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infant  drops 

NEW  INSTRUCTIONS  FOR  USING 
COLIEF  WITH  INFANT  FORMULA* 


Using  Colief  with  Infant  Formula: 

Make  up  the  baby's  feed  according  to  the 
manufacturer's  instructions. 

•  Add  4  drops  of  Colief  to  formula  that  is  warm 
not  hot. 

•  Shake  the  feed  occasionally,  and  feed  the  baby 
after  half  an  hour  having  checked  that  the  bottle 
is  at  the  correct  feeding  temperature. 

If  it  is  necessary  to  make  up  the 
baby's  feed  in  advance: 

•  Make  up  the  baby's  feed  according  to  the 
manufacturer's  instructions. 

•  Add  2  drops  of  Colief  to  the  milk  (warm,  not 
hot)  and  store  in  the  refrigerator  for  4  hrs. 

•  Warm  to  feeding  temperature  and  feed. 

If  using  Ready-to-Feed  Formula: 

•  Warm  the  feed  and  add  4  drops  of  Colief. 

•  Wait  for  half  an  hour,  shaking  feed  occasionally, 
before  feeding  the  baby. 

Breastfeeding  Instructions  for  using 
Colief  are  Unchanged: 

•  Express  a  few  teaspoonsful  (5  -  10ml)  of 
breastmilk  into  a  sterile  container. 

•  Add  4  drops  of  Colief,  mix  and  immediately 
feed  this  to  baby  using  a  plastic  spoon  or  cup. 

•  Start  breastfeeding  normally. 

NB:  Colief  is  a  naturally-occuring  enzyme  and 
is  heat  sensitive.  Colief  works  best  in 
warm  milk. 

•  following  recent  advice  from  Department  of  Health 
regarding  the  preparation  of  infant  formula. 

Britannia  Health  Products  Ltd  Apr  2006 

For  further  information  please  contact 
the  Colief  Helpline  on  0800  028  1187 
or  go  to  www.colief.com 


Colief  A 

infant  drops  - 

safe  ftc^  tirth  


Colif 


reduce.  -Hie.  hours  of  cry/ncf* 


4-6 


New  year  brings  new  rules  on  controlled  drugs 

Regulations  to  strengthen  the  management  of 
controlled  drugs  in  England  are  now  in  force  and  require 
standard  operating  procedures  from  pharmacists 

Fraud  allegations  for  pharmacy  smoking  services 

Pharmacists  providing  smoking  cessation  services 
could  face  closer  scrutiny  after  the  NHS  revealed  it  is 
investigating  claims  of  possible  fraud 

Boots  wants  one  million  to  kick  the  habit 

Boots  has  made  a  new  year  resolution  to  support  one 
million  people  in  quitting  cigarettes  ahead  of  the  ban  on 
smoking  in  public  places  from  July 
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New  year  brings  in  new 
rules  on  controlled  drugs 

Legislation  Law  will  ensure  tighter  monitoring  and  auditing  of  CDs 


Ailsa  Colquhoun 


Regulations  to  strengthen  the 

management  of  controlled  drugs  in 
England  are  now  in  force. 

Effective  in  England  from  January  1, 
the  new  arrangements  require 
pharmacists  to  have  in  place 
standard  operating  procedures 
relating  to  the  management  and  use 
of  controlled  drugs.  These  should 
note,  in  particular: 

•  Who  has  access  to  controlled  drugs. 

•  CD  storage,  disposal  and 
destruction. 

•  What  records  need  to  be  kept. 

The  regulations  also  aim  to  ensure 
that  pharmacies  have  appropriate 
arrangements  in  place  for  monitoring 
and  auditing  their  CD  use,  and  for 
recording  concerns 

To  support  the  new  regulations, 
the  Department  of  Health  has 
published  guidance  on  the  safer 


management  of  controlled  drugs. 

This  points  out  that  the  RPSCB 
inspectorate  will  include  controlled 
drugs  in  their  routine  pharmacy 
inspections,  and  that  the  RPSGB 
has  a  duty  of  collaboration 
relating  to  the  management  and 
use  of  CDs. 

It  also  outlines  the  role  and 
responsibilities  of  the  accountable 
officer,  who  is  responsible  for  CD 


monitoring  in  organisations  such  as 
PCTsand  NHS  trusts. 

A  range  of  guidance  on  the  latest 
developments  in  the  management 
and  use  of  controlled  drugs  can  be 
found  at  www.gov.uk/controlleddrugs 
•  PSNC  has  published  a  supporting 
briefing  paper,  Supervision  of 
Management  and  Use  of  Controlled 
Drugs,  available  from  its  website 
www.psnc.co.uk 


RPSGB  guidance  on  CD  destruction 


New  RPSCB  guidance  on  the  safe 
destruction  of  controlled  drugs 
aims  to  help  pharmacists  comply 
with  the  Misuse  of  Drugs 
Regulations  2001  and  maintain 
good  practice. 

The  guidance,  which  is  available 
online  at  www.rpsgb.org,  applies  to 
pharmacists  in  England,  Scotland 


and  Wales,  and  includes: 

•  That  pharmacists  in  England  and 
Wales  are  not  able  to  accept  waste 
medicines,  including  CDs,  from  care 
homes  that  provide  nursing  care. 

•  That  patient-returned  CDs  must 
not  be  reused  or  entered  into  the 
CD  register  and  should  be 
destroyed  as  soon  as  possible. 


Society  replies 
to  substance 
misuse  draft 

RPSGB  Needle  exchange 
has  place  in  guidelines 

The  Royal  Pharmaceutical 

Society  has  called  for  initiatives 
such  as  needle  exchange  schemes 
to  be  included  in  guidance  on 
cutting  substance  misuse  among 
young  people. 

In  its  response  to  draft  guidance 
from  the  National  Institute  for 
Health  and  Clinical  Excellence,  the 
RPSCB  recommended  that  harm 
reduction  advice  should  be 
incorporated  into  any  substance 
misuse  service  provided  by 
community  pharmacy. 

The  comments  were  made  by  the 
Society's  Substance  Misuse  Working 
Group,  which  also  said  the  proposed 
guidance  should  clarify  the  age  range 
at  which  it  is  targeted. 

The  group  added  that  the  guidance 
should  clarify  that  it  is  designed  to 
help  reduce  current  misuse  levels  as 
well  as  the  risk  presented  by 
potential  misusers.  TH 


MUR  hopes  and  fears  for  the  new  year 

Survey  Support  for  expanding  pharmacists'  roles  topped  the  New  Year  wishlists  of  pharmacy  figures 


Community  pharmacists  and 

pharmacy  organisations  are  worried  it 
won't  be  a  happy  new  year  for 
pharmacy,  unless  they  get  the 
support  they  need  to  provide  MURs 
and  advanced  services. 

In  the  Nucare  monthly  newsletter, 
CEO  Mahesh  Shah  counsels  that  the 
financial  benefit  of  MURs  cannot  be 
ignored.  He  writes:  "£10,000  to  the 
bottom  line  (assuming  you  are  able 
to  do  MURs  without  additional  costs) 
will  probably  add  another  £50-£100k 
of  value  to  your  business.  If  you  don't 


Elaine  Stevenson:  would  like  to  see  more  CP 
and  government  support 


provide  this  service  then  it  is  likely 
that  you  will  lose  some  of  your  most 
valuable  customers." 

MURs  were  at  the  forefront  of 
other  pharmacy  figures'  hopes  and 
fears  for  2007  too.  Head  of  NHS 
services  at  PSNC  Alastair  Buxton  said 
he  wanted  to  see  pharmacists 
providing  more  advanced  services. 
"Always  take  advantage  of  the  MUR 
pot  of  money,  too,"  he  added.  He 
was  also  concerned  about  the 
financial  support  for  advanced 
services,  asking:  "Will  the  NHS  ever 


Steve  Dunn:  pharmacy  must  seize  the 
chance  to  be  a  real  player  in  healthcare 


get  its  act  together  from  a  financial 
perspective?" 

However,  community  pharmacists 
were  worried  that  expanding 
pharmacists'  roles,  including  doing 
MURs,  remained  a  good  plan  in 
theory  but  with  some  difficulties  in 
practice.  Elaine  Stevenson,  from 
Cooks  Pharmacy  in  London,  said:  "I'd 
like  to  see  more  GP  and  government 
support  to  achieve  our  aims." 

Most  people  hoped  that  pharmacy 
could  begin  to  fulfil  the  potential  of 
its  new  role  in  2007,  and  felt  that 
MURs  were  the  first  step  on  this  path. 
Catherine  Powrie  from  JR  and  AL 
Smith  Pharmacy,  Exeter,  said:  "It's  up 
to  pharmacists  to  shout  about  what 
we  can  do,  with  MURs  and  other 
services,  so  GPs  and  patients  take  us 
seriously,  otherwise  we  might  miss 
out  on  things  like  practice-based 
commissioning." 

David  Coles,  managing  director  of 
UniChem,  also  felt  that  community 
pharmacists  need  to  seize  the  day: 
"We  will  each  be  faced  with 
continuing  choices  and  decisions  in 
this  ever-changing  environment  and 
must  ensure  that  we  work  together 
as  a  profession  to  make  these 
changes  work  for  the  overall  benefit 
of  community  pharmacy,"  he  said. 


Mahesh  Shah's  new  year's 
resolutions  for  pharmacy: 

•  A  good  atmosphere  will  attract 
patients  to  the  pharmacy. 

•  Pharmacy  staff  need  to  embrace 
change. 

•  Modernise  your  PMR  system, 
perhaps  with  NexPhase. 

•  Have  a  "can  do"  attitude. 

Steve  Dunn,  group  managing 
director  at  AAH  summed  up  the 
general  mood  with  his  hope  "that 
pharmacy  will  seize  the  opportunity 
presented  to  them  to  ensure  that  in 
2007,  pharmacy  becomes  a  real 
player  in  the  future  of  NHS 
healthcare  provision".  JR 
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Fraud  allegations  turn  spotlight  on 
pharmacy  smoking  services 

Practice  NHS  fraud  squad  investigates  claims  that  quitter  numbers  were  inflated 

Tom  Hawkins 


Pharmacists  providing  smoking 

cessation  services  could  face  closer 
scrutiny  after  the  NHS  revealed  it  is 
investigating  claims  of  possible  fraud. 

A  spokesperson  for  the  NHS 
Counter  Fraud  and  Security 
Management  Service  (CFSMS)  said  it 
is  looking  at  allegations  that 
pharmacists  made  false  claims  over 
the  number  of  people  who  gave  up 
after  attending  certain  schemes 
delivered  in  London. 

The  CFSMS  said  it  is  considering  a 
wider  inquiry  across  England  and 
Wales  to  establish  the  extent  of  any 
potential  malpractice. 

Mandie  Lavin,  director  of  fitness  to 
practise  and  legal  affairs  at  the 
RPSCB,  said  the  Society  would  step 
up  its  collaborative  efforts  with  the 
CFSMS  and  police  to  ensure  that 
public  confidence  in  pharmacy  is  not 
diminished. 

"We  need  to  ensure  that  protocols 
are  followed  and  that  operating 
standards  are  designed  so  the  risks  of 
something  like  this  happening  are 
reduced,"  she  said. 

While  PSNC  added  that  if  CFSMS 
was  to  find  evidence  of  false  claims 
then  the  information  would  be  used 
to  minimise  the  already  slim  chance 
of  error  or  fraud  in  future. 
Stephen  Lutener,  head  of 


Mandie  Lavin:  RPSCB  will  step  up  efforts  to 
ensure  public  confidence  is  not  diminished 

regulation,  said:  "The  vast  majority  of 
pharmacists  submit  honest  and 
genuine  claims  and  that's  how  the 
NHS  works." 

Pharmacists  are  expected  to  play 
an  increasing  role  in  the  government's 
efforts  to  reduce  the  number  of 
smokers  in  the  UK.  In  its  submission 
to  the  inquiry  on  the  future  o 
profession  by  the  All-Party 
Parliamentary  Croup  on  Pharmacy, 
PSNC  argued  that  stopping  smoking 
schemes  were  one  of  several  ta 
areas  that  should  become  an 
advanced  service  along  with  MUR; 


Stephen  Lutener:  most  pharmacists  submit 
honest  and  genuine  claims 

Steve  Crone,  chief  executive  of 
QUIT,  a  charity  which  supports 
people  giving  up  smoking,  said 
pharmacist  services,  such  as  carbon 
monoxide  readings,  nicotine 
replacement  therapy  and  personal 
consultations,  were  vital  to  support 
the  70  per  cent  of  smokers  in  the  UK 

valuable  and  proven  frontline  service 
for  smokers,  offering  help  to  those 
who  might  not  visit  their  GP  regularly 
it  difficult  to 


News  in  brief 


Script  review  results 

Health  minister  Andy  Burnham  has 
promised  that  the  results  of  the 
review  of  the  prescription  charge 
system  will  be  published  before  the 
summer  recess.  However,  the 
government  will  not  be  abolishing 
charges,  he  has  stated  in  response 
to  a  written  question  by  Labour  MP 
Dr  Ian  Gibson. 

NCSO  endorsement 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  will 
allow  NCSO  endorsements  for 
moxonidine  400mcg  tablets  for 
December  2006. 

Take  a  break  -  RPSGB 

Making  a  pharmacist  work  for 
extended  periods  without 
appropriate  rest  breaks  could 
breach  the  Royal  Pharmaceutical 
Society's  Code  of  Ethics. 

Working  for  long  periods  without 
a  rest  could  also  seriously  affect  a 
pharmacist's  ability  to  practise 
safely  and  compromise  patient 
care,  according  to  a  Law  and 
Ethics  bulletin. 

Rest  breaks  should  therefore  be 
provided  when  pharmacists  are 
working  in  extended  hours 
pharmacies,  providing  on  call 
services,  or  travelling  long  distances 
to  their  place  of  work,  suggests  the 
RPSGB  bulletin. 

Medal  nominations  

The  Royal  Pharmaceutical  Society 
is  seeking  nominations  for  the  2007 
British  Pharmaceutical  Conference 
(BPC)  Practice  Research  Medal, 
which  is  sponsored  by  C+D. 

The  award  recognises  individuals 
with  the  potential  to  become  a 
leader  in  their  field,  and  who  have 
made  a  significant  contribution  to 
pharmacy  practice  research. 

The  winner  will  receive  a  cheque 
for  £1,000  and  deliver  a  30-minute 
lecture  at  the  BPC  in  September 
this  year. 

Details  are  available  from 
julie.churchill@rpsgb.org 

Nl  health  spending  plans 

The  Northern  Ireland  Department 
of  Health,  Social  Services  and 
Public  Safety  (DHSSPS)  has 
published  spending  plans 
amounting  to  £2.3  billion  of  the 
department's  £3.5bn  income  for 
2006-07. 
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Boots  wants  one  million 
people  to  kick  the  habit 

Retailing  'Battle  bus'  of  experts  to  offer  stop-smoking  advice  around  UK 


Tom  Hawkins 


Boots  has  made  a  new  year 

resolution  to  support  one  million 
people  in  quitting  cigarettes  ahead 
of  the  ban  on  smoking  in  public 
places  from  July. 

The  retailer  has  assembled  a 
team  of  experts,  which  is  taking  to 
the  road  this  month  in  a  specially 
designed  'battle  bus',  offering 
people  stop-smoking  advice  and 
the  chance  to  discover  the  'real' 
age  of  their  lungs. 

The  tour  began  on  Wednesday  in 
St  Martin's  Square  in  Birmingham 
before  moving  on  to  Glasgow 
(January  6),  Nottingham  (January  9), 
London  (January  11)  and  Cardiff 
(January  23). 

The  initiative  is  part  of  Boots's 
Change  One  Thing  campaign,  which 
last  year  saw  500,000  people  pledge 
to  quit.  Customers  are  being  given  a 

Helping  out? 

Practice  Pharmacy  could 
assist  NHS  Direct 

Pharmacy  could  help  ease  the  out- 

of-hours  burden  on  NHS  Direct, 
which  received  nearly  a  quarter  of  a 
million  phone  calls  and  340,000  hits 
on  its  website  during  the  10-day 
Christmas  period. 

The  top  10  illnesses  reported  to  the 
service  over  the  period  were  abdominal 
pain,  dental  tooth  jaw  pain,  cough, 
vomiting,  toothache,  sore  throat, 
chest  pain,  diarrhoea,  earache  and 
fever  toddler  (age  1-4  years). 

Pharmacist  Magnus  Hird  from 
Blackpool,  who  commissioned  an 
out-of-hours  triage  several  years  ago 
involving  GPs,  nurses  and 
pharmacists,  said:  "I  think  mostly  a 
community  pharmacist  could  cope  as 
much  as  NHS  Direct."  JR 

News  in  brief 


Statin  savings 


The  NHS  could  save  nearly  £85 
million  a  year  if  prescribing  of 
generic  statins  could  be  made  more 
consistent,  DH  figures  have 
revealed. 


change 
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resolution  is  easier 
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free  Change  One  Thing  guide  and 
pocket  planner  in-store. 

The  campaign,  which  is  backed 
by  Conservative  leader  David 
Cameron  and  former  Atomic  Kitten 
Natasha  Hamilton,  is  based  around 
Boots'  three-step  'pledge,  plan  and 
persist'  blueprint  to  achieve  one 
health  improvement  goal. 

Mr  Cameron  said:  "Quitting 
smoking  is  one  new  year's  resolution 


"•ww  boots  com 


which  it  is  well  worth  making 
and  keeping  and  I  am  sure  this 
campaign  will  help  many  more  to 
do  so." 

•  Alliance  Boots  has  until  January  31 
to  complete  the  sale  of  96 
pharmacies  as  agreed  with  the  OFT 
as  a  condition  of  the  merger  of  Boots 
and  Alliance  UniChem.  It  is  expected 
that  an  extension  could  be  granted 
on  appeal. 


Link  pharmacist  registration  to 
RPSGB  membership,  DH  told 

RPSGB  More  than  50  per  cent  of  respondents  in  favour 
of  keeping  registration/membership  link 


Respondents  to  a  government 

consultation  on  pharmacy  regulation 
have  voted  narrowly  to  keep  the 
link  between  registration  as  a 
pharmacist  and  membership  of  the 
Royal  Pharmaceutical  Society. 

This  question,  one  of  22  in  the 
summary  of  responses  to  the 
Pharmacists  and  Pharmacy 
Technicians  Order  2006  consultation, 
attracted  the  largest  number 
of  responses,  over  50  per  cent  of 
which  were  in  favour  of  keeping 
the  link. 

According  to  the  Department  of 
Health,  which  analysed  the  120 
responses,  those  in  favour  of 
maintaining  a  link  said  it  was 
"unthinkable"  that  a  person  could 
be  awarded  membership  of  the 
Society  (MRPharmS)  without  being 
on  its  register.  However,  others  felt 
that  the  "time  had  come  for 
membership  of  the  Society  to  be 
voluntary." 

Mostly,  respondents  have 
supported  the  proposals  laid  out  in 
the  Section  60  Order. 

However,  one  other  question  also 
attracted  wide  opposition.  Only  40 


per  cent  of  respondents  supported 
the  idea  of  using  appropriately 
endorsed  registration  certificates  to 
add  to  public  protection.  One 
opponent  commented:  "Public 
protection  is  not  safeguarded  by 
pieces  of  paper." 

The  draft  legislation  could  be  in 
force  before  April,  according  to  David 
Reissner,  head  of  healthcare  at 
Charles  Russell. 

"It  is  rare  for  the  final  version 
of  Statutory  Instruments  to  vary 
from  the  draft  when  consultation 
has  already  been  taking  place,"  he 
told  C+D. 

"The  Department  of  Health  seems 
determined  to  impose  the  same 
regime  on  all  healthcare  professions 
and  seems  oblivious  to  the 
differences  between  them  or  the 
practical  consequences  of  a  one- 
size-fits-all  approach. 

"I  wouldn't  be  surprised  if  the 
new  Regulations  came  into  force 
on  March  1  or  April  1,"  he  added. 

The  legislation  and  the 
responses  can  be  found  at 
tinyurl.com/ymnpk9  and 
tinyurl.com/2x76k  AC 


Julie  Carson  has  won  the  Boots 
Preregistration  Trainee  of  the  Year  Award 
after  16  finalists  gave  presentations  to  a 
panel  of  judges  last  Monday.  Each  group 
winner  gave  a  10  minute  presentation  on 
the  impact  of  local  commissioning  of 
pharmacy  services  on  the  company.  Julie 
won  travel  vouchers  to  the  value  of  £1,500, 
and  three  runners-up  won  £500  vouchers 


News  in  brief 


Lord  Fraser  charged 

Tayside  police  have  charged  Lord 
Fraser  of  Carmyllie,  chairman  of  the 
RPSGB  Statutory  Committee,  in 
relation  to  an  alleged  incident  on  a 
plane  that  landed  in  Dundee  before 
Christmas.  A  report  has  been 
submitted  to  the  procurator-fiscal's 
office  in  Dundee  and  a  spokesman 
for  the  Crown  Office  in  Edinburgh 
confirmed  that  the  case  is  currently 
still  under  investigation. 

The  RPSGB  said  it  had  no 
comment.  C+D  was  unable  to 
contact  Lord  Fraser  for  a  comment. 

RPSGB  reveals  to  APPG 

The  RPSGB  has  laid  out  its  concerns 
about  pharmacists'  workloads, 
practice-based  commissioning  and 
NHS  overspend  in  its  response  to 
the  APPG  Future  of  Pharmacy 
consultation.  In  its  response  the 
RPSGB  said  it  welcomed  the  vote  of 
confidence  pharmacy  has  received 
by  being  asked  to  provide  more 
services.  They  are  now  looking  for 
potential  problems  to  be  ironed  out 
so  pharmacists  can  play  an  even 
more  visible  role  in  healthcare. 

Asthma  resource  pack 

Asthma  UK  is  issuing  a  resource  pack 
to  community  pharmacists  to 
support  those  undertaking  MURs  for 
people  with  asthma.  The  pack  will 
also  be  used  to  help  asthma  patients 
better  understand  their  medicines. 


Your  letters 

Society's  role  is  not  to  represent  technicians 


Brian  Curwain,  in  adding  to 

statements  he  made  at  the  RPSGB 
Council  about  the  future  of  the  Royal 
Pharmaceutical  Society  (C+D, 
December  16,  p12),  states  that  it  is 
the  view  of  many  Council  members 
that  "pharmacists  and  technicians 
would  want  to  have  the  chance  to 
elect  the  leaders  and  governors  of 
their  professional  body". 

The  use  of  a  singular  noun 
suggests  that  the  Society,  as  well  as 
regulating  technicians,  should  also 
represent  them.  I  would  like  to 
inform  readers  of  C+D  that  this  is 
not  a  view  thatl  believe  to  be 
widespread  among  the  pharmacist 
members  of  Council,  as  might  be 


Technicians 
have  their  own 
body  that  is 
recognised  by 
the  Society 


thought  from  Dr  Curwain's  letter. 

Technicians  already  have  their  own 
representative  body,  and  one  that  is 
recognised  as  such  by  the  Society. 
The  Association  of  Pharmacy 
Technicians  UK  is,  for  instance, 


represented  on  the  Society's  working 
group  on  the  new  code  of  ethics. 

The  aims  of  APTUK  can  be  seen  on 
its  website.  In  broad  terms,  it  exists 
to  seek  to  promote  the  interests  of 
pharmacy  technicians. 

The  Society  has  a  similar  chartered 
object  for  pharmacists. 

It  was  made  clear  during  the 
Charter  debates  that  the  Society  was 
not  seeking  to  represent  technicians, 
and  the  revised  Charter  is  not 
designed  to  give  it  the  power  to  do 
so.  There  have  been  no  policy 
decisions  made  since  to  change 
that  position. 
Douglas  Simpson 
Council  member,  RPSGB 


Discount  arrangement  is  slippery  slope  for  contractors 


It  may  not  be  bleak  mid-winter 

but  things  are  looking  bleak  for 
2007  already. 

The  announcement  last  month 
that  dispensing  doctors  are  getting 
a  discount  rate  of  10.5  per  cent 
from  Pfizer  whereas  pharmacy 
contractors  are  getting  8.5  per  cent 
upset  me  in  the  extreme.  It  seems 
Pfizer  was  frightened  to  upset  the 


doctors  while  it  cares  not  a  jot  for 
independent  pharmacies.  The  other 
reason  might  be  that  we  are  poor 
negotiators  in  pharmacy,  but  then 
as  an  ex-negotiator  I  had  better  not 
go  there 

I  was  always  told  during 
negotiations  with  the  Scottish 
Executive  that  discounts  were  to 
be  averaged  over  the  whole  broad 
church  of  contractors  to  be  fair 
to  all. 

This  new  discount  structure  from 
Pfizer  means  that  independents  will 
be  the  poor  relations  while  the  big 
groups  enjoy  large  discounts  and 
profits  to  reinvest  in  nice  pharmacies 
with  lots  of  qualified  staff.  So  all  this 
suits  the  corporates  just  fine. 

This  transparency  means  that  we 
should  now  be  considering  the  case 
for  differential  discount  rates  to 
apply  to  independent  and  vertically 
integrated  multiple  pharmacies,  in 
our  negotiations  for  funding  the 
service  from  here  on  in.  There  are  a 
number  of  good  reasons  since 
discounts  are  very  transparent  now, 


Back  to  work  on  a  blog: 
catch  up  with  the  latest 
from  our  pharmacy 
blogger  Dee  Spencer  at 
www.  dotpharmacy.  com 

Dee  Spencer  -  your 
favourite  pharmacy  y 
blogger  -  page  1 2 


post  the  new  contracts  north  and 
south  of  the  border. 

However,  worse  may  be  to  come 
with  the  announcement  that 
AstraZeneca  is  looking  at  the 
distribution  of  its  products.  It  might 
be  via  a  national  wholesaler  or  it 
could  be  a  good  logistics  company 
like  Nightfreight,  Health  Care 
Logistics  or  TNT  Overnight,  to  name 
just  three. 

Now  don't  tell  me  other 
companies  are  not  possibly  planning 
to  go  down  this  same  route,  because 
there  is  evidence  that  they  may  be. 
Novartis  has  used  other  providers  for 
hospital  deliveries  already;  was  this  a 
pilot  or  test  run  or  should  we  read 
nothing  into  this? 

Already  we  have  to  go  direct  at 
zero  discount  for  some  Janssen-Cilag 
products  and  some  other  products 
like  Somatuline  are  delivered  by 
logistic  companies  now  too. 

If  more  big  players  go  down  the 
route  of  Pfizer  then  we  could  get  a 
reduced  delivery  frequency  from  the 
full  line  wholesalers,  leading  to 


C+D  welcomes  letters  from  readers. 
You  can  email  them  to 
chemdrug@cmpmedica.com,  fax 
them  on  01732  367065  or  post 
them  to  us  at  C+D,  CMP 
Information,  Riverbank  House,  Angel 
Lane,  Tonbridge,  KentTN9  1SE. 

Please  include  your  name,  job 
title  if  appropriate,  your  address  and 
a  contact  number  where  we  can 
reach  you  should  we  need  to  discuss 
the  content  of  your  letter. 


poorer  service  quality  for  our 
patients.  As  pharmacy  businesses  we 
are  only  as  good  as  our  last  delivery, 
if  the  patient  is  waiting  for  a  new 
treatment...  think  about  it. 

The  next  post  I  need  to  fill  might 
be  a  logistics  manager  for  my  little 
group  as  somebody  will  need  to 
order,  fax,  email  and  unpack  all  these 
different  deliveries;  so  much  for  a 
new  contract  with  more  patient  care 
and  contact! 

We  are  all  busy  with  the  festive 
rush  for  excessive  drugs  at  the 
moment  but  we  need  to  look  at  the 
potentially  bleak  bigger  picture  with 
reduced  wholesale  deliveries  and 
reduced  funding. 

Get  writing  to  your  MP  or  MSP 
and  the  Office  of  Fair  Trading  now. 

I  remain  unconvinced  that  the 
national  pharmacy  organisations  are 
getting  the  message  across  about 
the  big  picture  issue  -  poorer  service 
for  patients  -  so  get  writing  now 
before  it's  too  late. 
George  Romanes,  community 
pharmacist,  Duns,  Scotland 
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Letters  may  be  edited  for  length 
and/or  content. 
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Pharmacy  Champions  chZfrvaCy* 

Pharmacists  leading  the  way     \  , 


Name 

Charles  Michie 


Pharmacy 

Charles  Michie  Pharmacy,  Aberdeen 


What  has  he  done? 

Set  up  a  pilot  travel  vaccination  clinic 


What  have  you  set  up? 

With  the  support  of  NHS  Grampian,  I  am  involved 
in  a  pilot  to  provide  a  travel  medicine  service.  My 
pharmacy  in  Aberdeen  city  centre  and  Will 
Chemists  (Inverurie)  are  the  first  two  pharmacies  in 
the  UK  to  offer  a  travel  vaccination  service  where 
pharmacists  can  administer  the  vaccines  and 
supply  antimalarials  under  PCDs  We  also  provide 
general  advice  on  staying  well  abroad,  covering 
personal  hygiene,  food  and  water,  sun  exposure, 
sexual  activity,  bites  and  stings,  prescription 
medicines  and  insurance.  We  refer  to  the  Travax 
database  for  up  to  date  travel  information  and 
recommend  www.fitfortravel.scot.nhs.uk 
to  the  public. 

Our  interest  in  travel  medicines  goes  back  10 
years  when  we  were  approached  by  NHS  Grampian 
to  go  into  partnership  to  provide  yellow  fever,  heaf 
testing  and  BCG  vaccinations  within  our  pharmacy, 
where  a  doctor,  nurse  and  receptionist  ran  a 
weekly  clinic.  Eventually  the  business  grew  to 
offer  all  travel  vaccines,  but  became  so  busy 
that  the  facilities  we  had  weren't  big  enough. 
NHS  Grampian  yellow  fever  clinic  now  operates 
from  the  David  Anderson  Building  at  Aberdeen 
Royal  Infirmary. 


Features 


Under  the  pilot,  I  am  offering  vaccinations  for 
holidaymakers  and  for  those  going  abroad  with 
their  work.  Many  oil  companies  are  based  in 
Aberdeen  and  they  find  the  service  very  useful, 
particularly  for  staff  travelling  overseas  at 
short  notice. 

Patients  pay  for  all  vaccines  given  and 
antimalarial  tablets  dispensed.  Depending  on  the 
destination,  we  also  assess  the  risk  of  malaria  and 
discuss  with  the  patient  an  awareness  and 
understanding  of  how  malaria  is  contracted,  bite 
avoidance  and  signs  and  symptoms  of  the 
condition.  PGDs  allow  us  to  provide  the  most 
appropriate  antimalarial. 

Were  there  any  difficulties? 

No,  nothing  serious.  We  get  great  support  from 
Professor  George  Downie  and  pharmacy  facilitator 
Dr  Caroline  Hind  at  the  medicines  unit  at  NHS 
Grampian.  Our  main  problem  is  getting  the 
patients  to  bring  with  them  an  accurate  record  of 
their  existing  vaccine  status  to  make  an 
assessment  of  what  they  will  need. 

The  initial  consultation  can  take  20  to  30 
minutes  and  may  require  follow  up  visits.  Accurate 
records  are  kept,  including  batch  number  and  the 
date  the  vaccination  is  given.  This  is  kept  as  a 
manual  and  digital  record.  I  offer  an  internet 
appointment  booking  service  for  flu  jabs  and  plan 
to  expand  that  to  include  the  travel  vaccination 
service  in  the  future. 

What  has  been  the  reaction? 

We  went  'live'  on  August  24,  and  about  a  third  of 
our  clients  have  been  business  travellers  and  two- 
thirds  holidaymakers.  It's  important  that  travellers 
are  given  up  to  date  and  helpful  advice  to  minimise 
the  risks  when  overseas  and  by  doing  so  should 
reduce  the  requirement  to  need  NHS  resources  on 
their  return. 

Do  you  think  you'll  be  successful? 

The  pilot  will  run  for  six  months,  during  which  time 
NHS  Grampian,  in  conjunction  with  the  University 
of  Aberdeen,  will  conduct  a  survey  of  patient 
responses  to  the  service  by  using  a  patient 
feedback  form.  NHS  Grampian  will  then  decide 
whether  or  not  to  continue  with  this  service.  I'm 
optimistic  that  the  clinic  will  continue,  initially  for 
two  days  a  week. 


Nominate  your  Pharmacy  Champion: 

Telephone  01 732  377688 

or  email  chemdrug@cmpmedica.com 
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Comment  from  the  editor 

2007  -  an  eventful  year  for  pharmacy? 


As  community  pharmacies  return  to  some 

degree  of  normality  after  the  usual  manic 
Christmas  'how  will  we  ever  cope  over  the  Bank 
Holiday'  prescription  rush,  it's  probably  as  apt  a 
time  as  any  to  look  and  see  what's  in  store  for  2007. 

And  as  the  saying  goes,  things  can  only  get 
better,  can't  they? 

Let's  see:  there  was  the  fiasco  surrounding  the 
introduction  of  the  new  home  oxygen  service  (I 
wonder  if  the  originator  of  that  idea  received  a 
gong  in  the  New  Year's  Honours  List?);  the  loss  of 


another  chunk  of  purchase  profits;  the  usual 
failure  of  PCTs  to  really  make  the  most  of 
what  community  pharmacy  has  to  offer;  and 
the  increasing  turbulence  that  beset  the 
wholesaler  sector. 

To  say  2006  was  our  annus  horribilis  would  be 
putting  it  mildly  and  if  you  are  a  newly  qualified 
pharmacist,  you  may  well  be  asking  yourself  if  you 
made  the  right  career  decision.  But  despite  all  of 
the  above,  we  should  look  back  on  2006  as  a 
pretty  successful  year. 

For  starters,  bar  nothing,  the  government's 
decision  to  give  pharmacists  independent 
prescribing  rights  surely  has  to  be  the  most 
significant  event  in  recent  pharmacy  history.  If  ever 
we  needed  evidence  that  our  paymasters  (and  the 
voting  public  to  whom  they  answer)  value 
community  pharmacists,  then  surely  this  is  it. 

And  having  given  pharmacists  this  privilege 
(despite  the  not  unexpected  protestations  of  our 
medical  colleagues),  it's  fair  to  say  the  government 
wants  to  see  some  tangible  return. 

So  looking  forward,  we  hope  that  2007  will 
see  the  culmination  of  the  All-Party  Pharmacy 
Croup's  inquiry  into  the  future  of  pharmacy,  the 
RPSCB's  future  becoming  clearer,  Northern 


Ireland  rolling  out  its  new  pharmacy  contract, 
more  primary  care  organisations  funding  more 
services  from  their  local  pharmacies,  and  CPs 
working  with  pharmacists  as  they  roll  out 
practice-based  commissioning,  to  name  but  a 
few  pharmacy  wishes. 

Whatever  2007  brings,  it  looks  set  to  be  an 
eventful  year,  for  pharmacy  it  seems  is  rarely  out  of 
the  news.  So  for  those  starting  out  on  their  careers, 
there  are  certainly  opportunities  to  deliver 
innovative  patient-centred  pharmaceutical 
services.  Yes,  it  is  a  competitive  market,  but 
remember  that  pharmacy  (as  the  government's  Big 
Conversation  found  out  last  year)  is  liked  by  the 
general  public.  The  future's  bright,  a  bright  green 
cross  perhaps? 


To  say  2006  was 
our  annus  horribilis 
would  be  putting 
it  mildly 
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Your  views 

Back  to  work  on  a  blog 


Dee  Spencer's  weblog  chronicles  this  working  mum's  journey  back  into  community  pharmacy 


You  think  your  Christmas  spent 

juggling  dispensing  to  panicky 
patients,  dealing  with  the  festive 
pharmacy  rota  and  cooking  the  odd 
turkey  was  stressful?  Spare  a  thought 
for  C+D's  first  lady  of  pharmacy 
Dee  Spencer,  who  only  just  survived 
what  her  staff  called  the  "manic 
hell"  of  her  first  Christmas  back  in 
community  pharmacy. 
One  of  the  particular  highlights  to 


appear  in  her  blog  on  C+D's  website, 
www  dotpharmacy.com,  was  the  irate 
man  who  came  into  the  pharmacy  for 
some  repeat  medication  for  his  wife 
just  before  the  festive  rush. 

Dee  says:  "The  counter  staff 
couldn't  find  anything  on  the  shelf  for 
him;  the  dispensary  staff  could  see 
that  she  hadn't  had  anything 
dispensed  from  us  for  two  months; 
and  on  ringing  the  CP  practice,  the 
repeat  prescription  was  not  sitting 
over  at  the  surgery. 

"So,  despite  his  insistence,  we  were 
at  rather  a  loss  until  one  of  the 
dispensary  staff  wondered  if  he  was 
in  the  wrong  pharmacy. 

"We  rang  the  pharmacy  up  the 
road  who  informed  us  that  this  lady 
was  a  regular  of  theirs  and  that  her 
medicines  were  all  ready  for  her. 

"We  then  politely  explained  to 
the  gentleman  that  he  was  in  the 
wrong  pharmacy  and  that  his  wife's 
prescription  had  been  dispensed 
elsewhere.  All  well  and  good,  until 
he  left  the  shop  muttering  'Well  I 
can  see  why  my  wife  never  uses 
this  pharmacy'." 


At  least  he  was  only  in  the  wrong 
pharmacy,  and  didn't  have  the 
entirely  wrong  wife,  as  one  of  the 
anonymous  posts  on  Dee's  blog 
described. 

A  man  came  into  their  pharmacy  to 
collect  some  medication,  armed  with 
the  initials  of  his  ex-wife...  when  he 
actually  wanted  the  drugs  for  his 
current  wife! 

Hopefully  no-one  in  the  pharmacy 
mentioned  this  to  the  woman  the 
next  time  they  saw  her  or  the  couple 
may  not  have  had  their  merriest 
Christmas. 

It  wasn't  all  bad  being  a 
community  pharmacist  this 
Christmas,  though,  as  Dee  admits. 
She  said  that  the  "smell  of  panic  in 
the  air"  was  not  as  bad  as  she  had 
feared,  probably  because  of  the  full 
week  run  up  to  the  big  day,  and  even 
better,  she  got  some  presents  from 
loyal  customers. 

"The  boxes  of  biscuits,  cakes  and 
sweets  have  started  to  pour  in  from 
the  customers,  which  is  really  lovely 
of  them  but  really  horrible  for  my 
waistline!"  she  says. 


At  least  he 
was  only  in 
the  wrong 
pharmacy  and 
didn't  have 
entirely  the 
wrong  wife 


You  can  keep  up  with  Dee's  blog  on 
www.dotpharmacy.com.  There  are 
frequent  new  entries  and  you  can  add 
your  own  thoughts  by  clicking  on  the 
'Comments'  link  below  each  post.  You 
can  select  the  anonymous  option  if 
you  wish.  Add  your  comment  then 
click  on  'Login  and  publish'. 

Numark's  top  brass  go 
back  to  the  shop  floor 
See  page  1 4  / 
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Let's  get  real 

There  appears  to  be  a  consensus 

that  PSNI  stands  firm  and  fights  some 
of  the  Foster  recommendations, 
especially  that  we  merge  with  the 
RPSCB.  Saccharine  nostalgia  for  a 
golden  age  that  never  really  existed 
seems  the  only  logical  reason  for  this 
outpouring  of  nonsense. 

If  there  was  even  a  reasonable 
chance  PSNI  would  exist  after  the 
workout  of  the  Foster  report,  I  might 
have  some  sympathy  with  the  views 
being  expressed.  Sadly,  those  who  feel 
there  is  every  chance  of  avoiding  this 
merger  are  deluded. 

PSNI's  performance  as  a  leadership 
organisation  and  as  a  professional 
regulator  has  been  less  than 
impressive  over  recent  years.  There's 
no  use  saying  government  has  no 
evidence  PSNI  has  failed  in  its  duty, 
that's  not  the  issue.  There  is  a 
philosophy  and  an  ideology  within 
government  that  is  committed  to 
tackling  abuse  of  power  and  it  feels 
professional  bodies  are  not  unbiased 
enough  when  dealing  with  their  own. 
The  regulator  of  any  profession  must 
have  robust  processes  and  be 
completely  independent  from  any 
representational  role.  An  exception 
will  not  be  made  for  pharmacy  in 
general  and  PSNI  in  particular. 

If  you  have  tried  to  read  the  PSNI 

\  PSNI's  days  are 

I  numbered  and  it's  time  for 

■  Nl  pharmacists  to  get  real 

_  response  to  Foster  recommendations 
(www.psni.org.uk)  you  will  see  clearly 

"  PSNI's  weaknesses  and  realise  that  it 
needs  to  crank  up  a  gear.  This 
document  is  an  insult  to  the  art  of 
communication;  the  grammar  is 
appalling,  the  jargon  mystifying  and 
comprehension  impossible. 

So  our  pharmacy  politicians  can 
huff  and  puff  all  they  like.  They  can 
make  threats  and  rally  the  profession 
to  action  but  it  will  all  amount  to 
nothing.  This  government  has  had 
enough  of  the  arrogance  of 
professions  and  is  committed  to 
radical  change.  PSNI  will  be  a 
casualty  and  I  would  caution  those 
now  embarking  on  their  campaign  to 
choose  their  battles  carefully. 

PSNI  may  not  have  had  its  last  ACM 
but  its  days  are  numbered  and  NTs 
pharmacists  need  to  get  real.  The 
task  has  to  be  to  get  pharmacists  the 
best  deal  locally  within  a  UK  solution. 
Written  by  a  pharmacist  practising 
in  Northern  Ireland 
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Back  to  the  floor 


Numark's  top  brass  ditch  the  desk  job  for  a  day's  work  in  the  dispensary  of  a  busy  Barnsley  pharmacy 


Max  Cosney 


An  hour  into  his  shift  on  the  pharmacy  floor  and 
Simon  Colebeck  is  in  need  of  a  break.  "Shall  I  make 
the  tea?"  the  Numark  managing  director  asks  staff 
at  Rock  Chemists  in  Barnsley,  who  have  bravely  let 
Mr  Colebeck  and  fellow  Numark  chiefs,  Andrew 
Sollitt  and  Mimi  Lau,  loose  in  their  dispensary.  Just 
as  the  Numark  chief  is  about  to  slope  off  for  a 
crafty  cuppa  he  hits  a  snag.  "Nobody  has  drunk 
their  last  cup,"  he  exclaims. 

"That's  because,  unlike  you,  they've  actually 
been  working,"  comes  the  curt  reply  from 
pharmacy  owner  Andrew  Duckenfield 

Welcome  to  a  busy  day  in  the  life  of  a  Barnsley 
pharmacy  team. 


The  pharmacy 

GH  Rock  (Chemists),  West  Street,  Barnsley 
Number  of  staff:  four  full  time. 
Proprietor:  Andrew  Duckenfield 
Background:  Mr 

Duckenfield  qualified 
as  a  pharmacist  in 
1984.  He  runs  a 
portfolio  of  six 
pharmacies  including 
the  West  Street 
branch.  The  pharmacy 
is  positioned  close  to 
three  CP  surgeries. 


► 


How  they  rated 

Pharmacy  proprietor  Andrew  Duckenfield  rates 
his  Numark  recruits  on  their  day  back  on  the 
pharmacy  floor. 


Name:  Andrew  Sollitt 
Position:  Numark  marketing  director 
What  I  learned:  "For  the  first  two  hours  of  the 
morning  the  staff  were  flat  out  dealing  with 
prescriptions.  There  simply  wasn't  time  for 
anything  else.  I  can  see  why  it's  sometimes 
difficult  to  get  pharmacists  to  respond  to 
letters." 

Andrew's  verdict:  "Andrew  was  a  bit  reluctant 
to  get  fully  involved.  He  was  thorough,  accurate, 
but  ultimately  a  little  slow." 
Rating  (7/10) 


Name:  Simon  Colebeck 

Position:  Numark  managing  director 

What  I  learned:  "I  cleared  away  the  prescription 

collection  box  and  couldn't  get  over  how  many  had 

been  abandoned  since  the  summer.  Also,  when  the 

IT  system  stalled  it  made  me  realise  how  reliant 

the  pharmacy  team  is  on  the  technology.  I  think  it's 

important  to  get  other  members  of  Numark  staff 

to  do  half  a  day  on  the  pharmacy  floor.  It's  been 

really  valuable." 

Andrew's  verdict:  "His  effort  was  excellent,  but 
his  knowledge  was  basic  and  it  showed.  Simon 
built  up  a  great  rapport  with  the  staff  and  patients, 
which  I  was  really  impressed  with." 
Rating  (8/10) 


Name:  Mimi  Lau 

Position:  Numark  director  of  professional 
services 

What  I  learned:  "What  hit  home  was  how  busy  it 
was  -  I  think  we  did  500+  items  in  three  hours. 
Fortunately  the  pharmacy  had  good  back-up  staff 
so  we  were  able  to  dispense,  offer  additional 
services  and  talk  to  patients.  I  definitely  see  the 
value  of  a  well  trained  workforce  in  all  pharmacies." 
Andrew's  verdict:  "She  was  excellent.  We'd  be 
delighted  to  have  her  back  as  a  locum.  Mimi  was 
happy  talking  to  patients  and  slotted  into  the 
team  with  ease.  Some  locums  want  to  do  it  their 
own  way,  but  Mimi  worked  with  the  team." 
Rating  (10/10) 


eatures 
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Health  calendar  2007 


C+D's  cut  out  and  keep  quick  guide  to  what's  happening  this  year  -  a  downloadable  version  is  available  at 
www.dotpharmacy.com  


Food  Allergy  and  Intolerance  Week 

January  23-27,  tel:  01322  619898 

Bug  Busting  Days 

January  31,  June  15,  October  31,  tel:  020  7686  4321 
www.nits.net/bugbusting 

Raynaud's  &  Scleroderma  Awareness  Month 

February,  tel:  01270  872776 
www.raynauds.demon.co.uk 

Eating  Disorders  Awareness  Week 

February  5-11,  tel:  0870  770  3221 
www.edauk.com/edaw 

Contraceptive  Awareness  Week 

February  12-18,  tel:  020  7923  5201 
www.fpa.org.uk 

National  Impotence  Day 

February  14,  tel:  0870  774  3571 
www.sda.uk.net 

Marie  Curie  Daffodil  Campaign  (Cancer  Care) 

March,  tel:  020  7599  7329 
www.mariecurie.org.uk 

Ovarian  Cancer  Awareness 

March,  WellBeing 

Brain  Injury  Awareness  Week 

March  12-18,  tel:  0115  924  0800 
www.headway.org.uk 

No  Smoking  Day 

March  14,  tel:  0870  770  7909 
www.nosmokingday.org.uk 

National  Cystic  Fibrosis  Week 

March  18-26 

Telephone:  020  8464  7211 
www.cftrust.org.uk 

Prostate  Cancer  Awareness  Week 

March  21-27 

Telephone:  020  8222  7622 
www.prostate-cancer.org.uk 

Mental  Health  Action  Week 

March  26-April  1,  Mental  Health  Foundation 

National  Bowel  Cancer  Awareness  Month 

April,  tel:  020  7381  9711 
www.coloncancer.org.uk 

PSP  (Progressive  Supranuclear  Palsy) 

Magnolia  Day,  April  8,  tel:  01327  860299 
www.pspeur.org 

Mental  Health  Action  Week 

April  16-22,  tel:  020  7803  1100 
www.mentalhealth.org.uk 


Parkinson's  Awareness  Week 

April  16-22,  tel:  020  7931  8080 
www.parkinsons.org.uk 

National  Depression  Week 

April  17-23,  tel:  0845  123  2320 
www.depressionalliance.org 

Arthritis  Care  Week 

April  21-27,  tel:  020  7380  6500 
www.arthritiscare.org.uk 


Alzheimer's  Awareness  Week 

July  1-7,  tel:  020  7306  0606 
www.alzheimers.org.uk 

Sickle  Cell  Awareness  Day 

July  4,  tel:  020  8961  7795 
www.sicklecellsociety.org 

Sexual  Health  Week 

August  7-13,  tel:  020  7608  5240 
www.fpa.org.uk 


World  Asthma  Day 

May  1,  tel:  020  7786  4900 
www.asthma.org.uk 

National  Smile  month 

May  13-June  12,  tel:  0870  770  4014 
www.dentalhealth.org.uk 

National  Epilepsy  Week 

May  20-27,  tel:  01494  601300 
www.epilepsy.org.uk 

National  Allergy  Week 

May  21-25,  tel:  01322  619898 
www.allergyfoundation.com 

World  No-Tobacco  Day 

May  31,  tel:  020  7630  1981 
www.un.org 

Everyman  Male  Cancer  Awareness  Month 

June,  tel:  0800  731  9468 
www.icr.ac.uk/everyman 

National  Osteoporosis  Month 

June,  tel:  01761  473102 
www.nos.org.uk 

British  Heart  Week 

June  2-10,  tel:  020  7935  0185 
www.bhf.org.uk 

National  Tampon  Alert  Week 

June  4-9,  International  Tampon  Alert  Day  June  8 

Tel:  0161  748  3123 

www.tamponalert.org.uk 

Stillbirth  and  Neonatal  Death  Society 
Awareness  Month  (SANDS) 

June  10-18,  tel:  020  7436  7940 
www.uk-sands.org 

National  Diabetes  Week 

June  10-16,  tel:  020  7424  1000 
www.diabetes.org.uk 

For  Relief  of  Glaucoma  (FROG)  National 
Awareness  Week 

June  11 -17,  tel:  020  7737  3265 
www.iga.org.uk 


National  Eczema  Week 

September  16-23,  tel:  0870  241  3604 
www.eczema.org 

Autism  Fundraising  Month 

October 

Tel:  020  7903  3593 
www.autism.org.uk 

Breast  Cancer  Awareness  Month 

October 

In  the  Pink  day  October  19,  tel:  020  7384  2984 
www.breastcancercare.org.uk 

Lupus  Awareness  Month 

October 

Tel:  01708  731251 
www.lupusuk.com 

Stroke  Awareness  Campaigns 

spring  &  autumn 

October  6,  2005  ongoing,  tel:  020  7566  1500 
www.stroke.org.uk 

World  Mental  Health  Day 

October  10,  tel:  0845  123  2320 
www.depressionalliance.org 

Lung  Cancer  Awareness  Month 

November 

www.macmillan.org.uk 

Scleroderma  Awareness  Week 

November  5-11 
www.raynauds.org.uk 

Indoor  Allergy  Week 

November  19-25,  tel:  01322  619898 

World  AIDS  Day 

December  1,  tel:  020  7814  6767 
www.worldaidsday.org 

19th  World  Diabetes  Congress 

December  3-7 

www.capetownconvention.com 


Pharmacy  update 


Pharmacy  update  index  2006 


Module  No 

Subject 

Issue 
date 

Module  No 

Subject 

Issue 
date 

1357 

Cough  part  1  -  causes  and  treatment 

Jan  7 

Vet  health  for  birds 

July  1 

Rotavirus 

Jan  14 

1374 

Rheumatoid  arthritis 

July  8 

1358 

Understanding  sleep 

Jan  21 

1375 

Cervical  screening 

July  15 

1359 

Treating  sleep  disorders 

Jan  28 

1376 

HRT 

July  22 

Vet  health  for  horses 

Feb  4 

Biological  rhythms 

July  29 

Venous  thromboembolism 

Feb  11 

Hypertension 

Aug  5 

1360 

Tinnitus  case  study 

Feb  18 

1377 

Haemorrhoids 

Aug  12 

1361 

Obesity 

Feb  25 

1378 

Crohn's  disease 

Aug  19 

1362 

Coughs  part  2  -  when  to  refer 

Mar  4 

1379 

Low  back  pain 

Aug  26 

Resistant  fungi 

Mar  11 

1380 

Fungal  infections  of  the  foot 

Sept  2 

1363 

Head  lice 

Mar  18 

Haemochromatosis 

Sept  9 

1364 

CVD  biomarkers 

Mar  25 

Food  interactions 

Sept  16 

1365 

New  lipids  guidance 

Apr1 

1381 

Gum  disease 

Sept  23 

1366 

Scabies  and  threadworm 

Apr  8 

Flu 

Sept  30 

Adherence  part  1  -  why  patients  don't 

1382 

Foot  problems 

Oct  7 

take  medicines 

Apr  15 

New  antidepressants 

Oct  14 

1367 

Psoriasis 

Apr  22 

1383 

Oral  lesions 

Oct  21 

Omega-3s 

Apr  29 

1384 

Shingles 

Oct  28 

1368 

Adherence  part  2  -  helping  patients 

May  6 

1385 

Preventing  cardiovascular  disease 

Nov  4 

1369 

Amorolfine 

May  13 

1386 

Interpreting  clinical  trials 

Nov  11 

1370 

Osteoporosis 

May  20 

1387 

Bell's  palsy 

Nov  18 

Vet  health  for  rabbits 

May  27 

Asthma 

Nov  25 

Vet  health  for  small  rodents 

June  3 

1388 

Colds,  flu  and  sore  throats 

Dec  2 

1371 

Hayfever  part  1  -  diagnosis 

June  10 

Swallowing  difficulties 

Dec  9 

1372 

Hayfever  part  2  -  topical  treatments 

June  17 

1389 

Tiredness 

Dec  16 

1373  Rarer  forms  of  diabetes  June  24  1390  Nicotine  replacement  therapy  Dec  23/30 
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Pharmacy  update 


CDCIinical 

Two  no  longer  better  than  one 

A  GP  puts  the  case  for  using  fixed-dose  combination  tablets  when  trying  to  meet  targets  for 
hypertension,  lipids  and  diabetes 


Mike  Mead 


Fixed-dose  combination  tablets  are  used 
widely  throughout  the  world  and  are  an 
increasing  part  of  a  patient's  daily  prescription 
medicines  in  many  countries  -  but  not  yet  in 
the  UK.  Indeed,  the  UK  has  the  lowest  use  of 
fixed-dose  combination  in  tablets  in  Europe. 
This  partly  reflects:1 

•  The  doctor's  traditional  teaching,  which  was 
to  increase  the  dose  of  one  tablet  to  its 
maximum  and  then  add  another  tablet.2 

•  The  belief  that  monotherapy  would  solve  a 
particular  medical  problem. 

•  Poor  understanding  of  what  combination 
of  tablets  would  be  the  most  appropriate  if 
needed.3 

•  The  belief  that  it  is  better  to  control  side 
effects  with  two  tablets  than  one.4 

•  Natural  suspicions  that  two  generic  tablets 
might  be  cheaper  than  one  new  fixed-dose 
combination  tablet. 


The  rationale 


Let's  examine  these  arguments  more  fully  by 
using  examples  from  the  world  of 
hypertension,  lipids  and  diabetes. 

Why  not  just  use  one  tablet  and  increase 
the  dose? 

Taking  hypertension  as  an  example,  we  know 
antihypertensives  tend  to  have  a  flat  dose 
response  curve  so  that  increasing  the  dose 
does  not  give  a  corresponding  increase  in 
blood  pressure  lowering  effect.  Unfortunately 
side  effects  are  dose-related  so,  by 
increasing  monotherapy  to  its  limit,  you 
get  poor  tolerance  but  little  extra  blood 
pressure  lowering. 

Statins  are  another  example  of  this 
phenomenon  of  flat  dose  response  -  by 
doubling  the  dose  of  a  statin  you  get  only  6  per 
cent  extra  in  LDL  cholesterol  lowering. 

Won't  monotherapy  reach  our  targets  and, 
if  we  need  combination  therapy,  what  do 
we  use? 

We  now  have  to  reach  ever  lowering  targets  in 
many  areas  of  medicine.  In  hypertension  the  BP 
target  for  hypertensive  patients  without 
diabetes  is  below  140785mmHg,  and  below 
130780mmHg  for  those  with  diabetes, 
cardiovascular  disease  or  renal  impairment. 


Polypharmacy  in  practice.  Combination  tablets 
may  have  many  advantages,  including  better 
control  of  symptoms  and  side  effects,  and  are 
not  necessarily  more  expensive 


This  article  can  help  in 
the  following  CPD 
competencies:  C1a, 
C1b,  C1c,  C1d,  G1a.  See 
www.tinyurl.com/1 94zu 


The  College  of 
Pharmacy  Practice 

This  course  (module  1391),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  February  3,  provides  one 
hour's  continuing  education 


Pharmacy 
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update 


Figure  1 :  The  2006  Nice  guideline  algorithm  for  treating  adults 
with  hypertension  


STEP  1 


Patient  aged  below  55  years 


Patient  aged  55  years  or 
older  or  black  patients  at 
any  age 


STEP  2 


STEP  3 


STEP  4 


Further  diuretic 
therapy 


or 


Alpha-blocker 


or 


Beta-blocker 


Consider  seeking  specialist  advice 

A  =  ACE  inhibitor  (though  consider  angiotensin  receptor  blocker  if  intolerant) 
C  =  calcium  channel  blocker 
D  =  thiazide-type  diuretic 


NOTE:  Black  patients  are  those  of  African  or  Caribbean  descent  and  not  mixed  race, 
Asian  or  Chinese. 


To  achieve  such  targets  at  least  two-thirds  of 
patients  will  require  combination  therapy  and, 
in  particular,  nearly  all  those  with  diabetes  or 
chronic  kidney  disease  will  require  at  least  two 
drugs.  Nearly  a  third  of  patients  with  diabetes 
will  need  three  drugs  or  more.1 

In  cholesterol  management  the  Joint  British 
Societies  have  recently  dramatically  lowered 
the  target  total  cholesterol  level  to  less  than 
4mmol/l  and  the  target  LDL  cholesterol  to 
under  2mmol/l2.  With  HbA1c  in  diabetes  the 
targets  are  dropping  from  7  per  cent  to  6.5  per 
cent  for  those  patients  at  significant 
cardiovascular  risk.  Just  as  trying  to  lower 
blood  pressure  requires  combination  therapy 
we  are  increasingly  looking  at  the  use  of 
combination  therapy  in  treating  lipids  and  in 
targeting  HbA1c  in  diabetes. 

As  for  which  combinations  work  best  to 
reach  targets  and  reduce  cardiovascular  risk, 
we  now  have  an  agreed  algorithm  in 
hypertension  for  using  combination  therapy 
based  on  both  the  British  Hypertension 
Society  recommendations  and  Nice3  (see 
Figure  1).  The  algorithm  uses  antihypertensives 
that  act  via  different  mechanisms  to  give 
an  additive,  if  not  synergistic,  lowering  of 
blood  pressure. 

The  two  recommended  combinations  now 
are  an  A  plus  C  or  an  A  plus  D,  where  the  A 
drugs  act  mainly  by  inhibiting  the  renin- 
angiotensin  system,  the  calcium  channel 
blocker  C  acts  by  reducing  peripheral  vascular 
tone  and  contractility  leading  to  vasodilation, 
and  D  is  a  thiazide-type  diuretic  increasing  salt 
and  water  loss. 

In  lipids  the  combination  will  depend  on 
which  target  you  are  aiming  for  -  if  it  is  LDL 
lowering,  then  adding  the  cholesterol 
absorption  inhibitor  ezetimibe  will  be  a 
possible  choice.  If  you  are  also  targeting 
HDL  cholesterol,  a  fibrate  or  modified 
release  nicotinic  acid  is  an  option  to  combine 
with  a  statin. 

With  HbA1c  we  now  start  with  metformin 
but,  with  the  almost  inevitability  of  needing 
combination  therapy,  there  are  fixed  dose 
combinations  of  metformin  plus  a  glitazone 
to  help  achieve  the  target. 


Isn't  it  easier  to  control  side  effects  with 
two  tablets? 

One  reason  for  using  combinations  is  to  avoid 
higher  doses  of  a  drug  and  hence  side  effects. 
Instead  of  needing  the  higher  dose  of 
antihypertensive  or  statin,  you  can  use  lower 
doses  in  combination  with  a  lower  dose  of 
another  drug.  In  hypertension  you  can  offset 
the  side  effect  of  one  drug  by  using  another 
drug  in  combination  -  an  ACE  inhibitor  or 
angiotensin  receptor  blocker  can  counter  the 
potassium  loss  with  a  thiazide  diuretic,  and  an 
ACE  inhibitor  or  angiotensin  receptor  blocker 
can  counter  the  vasodilatory  peripheral 
oedema  of  a  calcium  channel  blocker.  You  can, 
in  effect,  tailor  a  combination  tablet  to  reduce 
the  side  effects  of  each  constituent  drug. 

In  hypertension,  fixed-dose  combination 
tablets  in  hypertension  combining  an  A  plus 
C  or  A  plus  D  can  therefore  give  fewer  side 
effects  than  using  constituent  drugs 
separately.  Modern  fixed-dose  combination 
tablets  are  also  designed  to  ensure  smooth 
delivery  of  each  drug  over  a  24-hour  cycle  so 
that  many  of  the  peak  dose  side  effects  can 
be  minimised. 

Are  fixed-dose  combination  tablets 
more  expensive? 

The  simple  answer  is  that  they  need  not  be.  If 
you  take,  for  example,  fixed  dose  combination 
tablets  of  an  angiotensin  receptor  blocker  plus 


diuretic,  they  are  priced  at  the  same  level  as 
the  constituent  angiotensin  receptor  blocker 
dose.  In  other  instances  there  may  be  only  a 
small  excess  cost  to  reflect  the  two  ingredients 
in  the  same  tablet  and  this  may  be  more  than 
balanced  cost-effectively  by  increased 
compliance  (see  below). 

Advantages 


The  major  advantage  of  using  fixed-dose 
combinations  is  compliance.  There  are  several 
studies,  for  example,  demonstrating  the 
improved  persistence  of  using  a  one-pill  fixed 
dose  antihypertensive  combination  compared 
with  two-pill  combination  therapy.8  9 
Concordance  is,  of  course,  an  important  issue 
in  treating  any  condition.  Whether  it  is 
antihypertensives,  statins  or  metformin,  poor 
compliance  is  one  of  the  most  important 
reasons  for  failing  to  reach  target.  The  fewer 
medications  the  patient  takes,  the  better 
the  compliance. 

Continuing  our  hypertension  example,  the 
use  of  fixed-dose  combination  tablets  has  the 
support  of  both  the  UK  British  Hypertension 
Society  and  the  US  Joint  National  Committee. 
In  its  fourth  working  report,  the  British 
Hypertension  Society  stated:  "When  fixed-dose 
combinations  replicate  the  desired  treatment 
plan  for  a  patient  and  when  there  is  no  cost 
disadvantage  to  their  use,  the  BHS 


Key  points 


•  The  lower  doses  used  in  fixed  dose 
combinations  may  result  in  fewer  side 
effects  than  higher  doses  of  the  constituent 

drugs. 

•  In  hypertension,  you  may  be  able  to  offset 
the  side  effects  of  one  drug  by  using  another 
drug  in  combination. 

•  As  patients  have  fewer  medicines  to  take, 
fixed  dose  combinations  can  improve 
compliance 

•  The  combinations  need  not  be  more 
expensive  than  giving  the  generic  ingredients 
separately;  any  cost  increases  may  be 
balanced  out  by  improved  adherence. 
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recommends  the  use  of  fixed-dose 
combinations  as  a  sensible  way  of  reducing  the 
number  of  medications  and  thereby  potentially 
improving  adherence  with  therapy."4 

In  the  seventh  JNC  report,  it  was  noted  that 
when  the  blood  pressure  is  more  than 
20mmHg  above  systolic  goal  or  lOmmHg 
above  diastolic  goal,  consideration  should  be 
given  to  starting  therapy  with  two  drugs,  either 


as  separate  prescriptions  or  in  fixed-dose 
combinations.5  Initiating  antihypertensive 
therapy  with  a  fixed-dose  combination  is  still 
unusual  in  the  UK,  however 

A  key  advantage  in  using  fixed  dose 
combinations  is  the  ability  to  achieve  your 
targets  (BP,  cholesterol  or  HbA1c)  earlier  than 
by  methodically  increasing  and  adding  to  or 
changing  medication,  not  least  because 


patients  will  often  discontinue  their  first  choice 
medication  then  change  to  another  before 
even  starting  on  combination  therapy.  In  one 
antihypertensive  study,  20  per  cent  of  patients 
had  stopped  the  first  agent  chosen  within  a 
month  and  by  six  months  only  40  per  cent 
were  still  using  the  first  choice  medication.6 
Reaching  target  with  a  well-tolerated  FDC 
can  be  a  useful  strategy  in  preventing  the  need 
to  change  antihypertensives.  Fixed-dose 
combination  therapy  with  two  different  classes 
of  antihypertensive  agents  will  achieve  BP  goal 
pressures  in  more  than  70  per  cent  of  patients.7 
Achieving  targets  earlier  will  improve 
cardiovascular  outcomes  -  even  a  few  months 
extra  of  poorly  controlled  hypertension  can 
result  in  an  increase  in  cardiovascular  events. 

Opportunities  for  the  pharmacist 


The  clearest  opportunity  to  rationalise  a 
patient's  treatment  and  consider  the  use  of 
fixed-dose  combination  tablets  is  when  the 
pharmacist  undertakes  a  medicines  use  review. 
These  planned  reviews  focus  on  patients'  use 
(and  non-use)  of  their  medication,  their 
understanding  of  the  role  of  their  medication 
and  any  barriers  to  its  use  (including  side 
effects  and  having  to  take  too  many  tablets). 

As  part  of  the  planning  process  for  improving 
compliance  and  reducing  side  effects,  fixed- 
dose  combinations  have  a  definite  role  to  play. 
You  need,  of  course,  to  establish  a  good 
relationship  with  your  local  CPs  when 
suggesting  changes  in  medication,  even  if  they 
will  improve  a  patient's  adherence  and  improve 
the  chances  of  reaching  and  maintaining  a 
clinical  target. 

You  don't  need  a  formal  MUR  to  identify 
poor  compliance  -  tallying  repeat  prescriptions 
with  medicines  ordered  can  tell  the  story, 
although  patients  can  still  order  their  full  range 
of  medications  and  not  take  selected  items. 

Encouraging  compliance  is  as  key  an  issue 
for  the  pharmacist  as  for  the  CP  -  we  must  all 
work  continually  to  ensure  patients  understand 
their  medication,  why  they  are  taking 
particular  drugs  and  the  importance  of 
continuing  to  take  them. 

For  references  go  to  www.dotpharmacy.com 

Dr  Mike  Mead  is  a  full-time  CP  in  Leicester,  an 
adviser  to  medical  journals,  author  of  medical 
books  and  lecturer  in  medical  matters  in  the 
UK  and  overseas. 


Continuing  Professional  Development  (S?t 


Reflect 

When  carrying  out  medicines  use  reviews  for  patients  with  hypertension  or 
diabetes,  do  you  consider  whether  the  optimum  dose  is  best  achieved  with  separate 
tablets  or  one  tablet  with  a  fixed  combination  of  ingredients?  How  often  do  you 
find  patients  have  difficulty  adhering  to  complex  medication  regimens  for 
cardiovascular  conditions? 


Plan 


In  this  article  a  CP  argues  for  fixed-dose  combinations,  which  are  used  less  often  in 
the  UK  than  in  other  European  countries.  The  article  might  help  you  carry  out  MURs 
on  a  more  rational  basis. 


Act 


•  Read  reference  three  -  Nice  clinical  guidance  34  on  hypertension,  June  2006  (C+D, 
August  5,  2006,  p21  to  23). 

•  Read  the  British  National  Formulary  advice  on  drugs  used  to  treat  hypertension. 

•  Look  at  product  listings,  or  study  the  fixed-dose  combinations  available  for 
hypertension,  lipid  lowering  and  diabetes  that  you  have  in  your  dispensary.  Make  a 
table  showing  the  combinations,  doses  and  price. 

•  Work  out  the  price  of  the  combination  product  compared  with  that  of  the  generic 
ingredients  given  separately.  List  any  differences  in  the  table  above. 

•  Consider  whether  the  next  10  to  20  patients  you  see  being  treated  with  more  than 
one  drug  for  cardiovascular  disease  or  diabetes  would  benefit  from  combined 
therapies  (or  take  the  next  relevant  10  to  20  patients  for  whom  you  are  carrying  out 
an  MUR).  What  should  you  do  about  it? 

•  Find  out  how  many  of  the  above  suffer  from  compliance  problems  and  might 
benefit  from  a  simpler  medication  regime. 

•  Having  studied  the  available  products  and  carried  out  the  above  exercises,  do  you 
agree  with  the  author's  assertion  that  fixed  dose  combinations  should  be  used  more 
widely?  What  do  your  local  CPs  think? 


Evaluate 

Having  read  the  article  and  carried  out  the  above  actions,  do  you  feel  more  confident 
about  giving  rational  advice  on  drugs  used  in  cardiovascular  conditions?  If  not,  read 
more  of  the  suggested  references. 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
February  3  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those  in 
the  January  13  and  20  issues. 


These  will  cover: 

•  Fixed-dose  combinations  (1391) 

•  Multiple  sclerosis  Part  1  (1392) 

•  Multiple  sclerosis  Part  2  (1393) 

A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 
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Clinical  news 


Hannah,  the  senior  medicines  sales 
assistant  at  the  Update  Pharmacy,  and 
Claudine,  another  sales  assistant,  are  in  the 
staff  room  on  their  morning  break. 

"How  did  you  get  on  with  that  pregnancy 
test  you  bought  the  other  day?"  asks  Hannah. 

"Oh,  it  was  positive,"  says  Claudine.  "I  went 
to  the  doctor  and  he's  fixed  me  up  an 
appointment  at  the  antenatal  clinic." 

"I  bet  you're  thrilled,"  Hannah  says. 

"Of  course.  But  I  am  a  little  bit  worried. 
Scott  and  I  weren't  really  planning  on  starting 
a  family  just  yet,  we  were  hoping  to  get  a  bit 
more  behind  us  financially 

"I'd  like  to  take  a  decent  break  to  get  ready 
for  the  baby  and  then  stay  off  work  for  the  first 
few  months.  But  I  can't  afford  to  be  off  for  too 
long  and  I'm  going  to  need  to  come  back  full- 
time.  I'm  worried  once  I  go  on  maternity  leave 
I  won't  be  able  to  get  my  job  back  afterwards. 

"Then  there's  the  money  itself  -  I  need  to 
know  what  pay  I  can  expect,  if  any,  because  I 
think  Scott's  going  to  have  to  take  on  more 
overtime  so  we  can  make  ends  meet,  and  we 
need  to  know  how  much  he'd  have  to  do. 
Hannah,  you've  had  kids,  so  you  know  about 
these  things.  Can  you  tell  me  about  it?" 

"I  expect  things  have  changed  since  I  had  my 
children,"  replies  Hannah.  "But  I'm  sure  Mr 
Spencer  will  be  able  to  give  you  the  answers." 

Questions  

1.  When  should  Claudine  tell  her  employer  that 
she  wants  to  go  on  maternity  leave? 

2.  What  are  Claudine's  rights  regarding  length 
of  maternity  leave  and  returning  to  her  job? 

3.  For  how  long  could  Claudine  work,  before 
and  after  having  the  baby,  if  she  wanted  to? 

4.  How  much  maternity  pay,  if  any,  can 
Claudine  expect? 

5.  Where  can  more  detailed  information  be 
obtained? 

^mi^h^  This  article  can  help  in 
pTT\  the  following  CPD 
|P  I  competencies:  G8a, 

^^dJRL^  G8°" Gl0a- See 

www.tinyurl. com/1 94zu 


MHRA  guidance  advises 
continued  use  of  L/ABAs 


In  June  2006,  results  from  a  meta-analysis 
added  to  growing  concerns  over  the  safety  of 
long-acting  beta2  agonists  (LABAs)  in  patients 
with  asthma. 

The  MHRA  responded  with  a  pledge  to 
conduct  a  full  review  of  the  evidence. 

A  few  months  later,  restrictions  on  use  of  the 
drugs  were  tightened  up  in  the  BNF. 

The  Commission  on  Human  Medicines  has 
yet  to  complete  a  review  of  the  evidence  but 
the  MHRA  has  published  guidance  stating  that 
the  benefits  of  LABAs  outweigh  the  risks  and 
it  is  important  that  patients  take  their 
prescribed  medicine. 

Patients  need  to  be  aware  of  the  importance 
of  reporting  any  deterioration  in  symptoms 
following  initiation  of  treatment,  and  any 
adverse  reactions  should  be  reported  through 
the  Yellow  Card  Scheme. 

However,  LABAs  should  not  be  used  without 
also  taking  regular  corticosteroids  as  they  have 
been  shown  to  be  associated  with  a  worsening 
of  asthma  when  taken  alone  in  some  patients. 

But  in  2003  an  analysis  of  prescribing 
information  for  salmeterol  and  formoterol 
suggested  that  some  patients  were  taking  the 
drugs  without  concomitant  inhaled 
corticosteroids. 

In  2006,  the  US-led  SMART  trial  of  26,355 
patients  with  asthma  who  had  not  previously 
used  the  drugs  reported  more  respiratory- 
related  deaths,  asthma-related  deaths  and  life 
threatening  experiences  with  salmeterol 
compared  with  placebo. 

Analysis  of  the  results  showed  that  there 
was  a  fairly  low  rate  of  corticosteroid  use  in 
the  trial  and  those  that  didn't  use  both 
treatments  had  a  poorer  outcome. 

This  led  to  further  warnings  in  the  journal 


Current  Problems  in  Pharmacovigilance  of  the 
importance  of  not  using  LABAs  alone  and  close 
monitoring  of  patients. 

The  most  recent  evidence  on  the  dangers  of 
LABAs  came  from  a  meta-analysis  of  19 
randomised  controlled  trials.  Data  from 
33,826  patients  showed  that  there  were 
statistically  significant  increases  in  respiratory- 
related  and  asthma-related  deaths  and 
combined  asthma-related  deaths  or  life- 
threatening  experiences  in  the  total  population 
receiving  salmeterol. 

Dr  Shelley  Salpeter,  who  led  the  study,  has 
called  for  the  drugs  to  be  taken  off  the  market. 

While  warning  against  knee-jerk  reactions 
to  use  of  the  drugs,  commentators  in  the  UK 
have  suggested  that  questions  need  to  be 
asked  over  prescribing  on  separate  LABA  and 
steroid  inhalers  when  combination  inhalers 
are  available. 

So  until  further  communication  (research 
and  analysis  have  been  carried  out  by  the 
CHM),  the  MHRA  has  the  following  advice: 
"Formoterol  and  salmeterol  should  be  added 
only  if  regular  use  of  standard-dose  inhaled 
corticosteroids  has  failed  to  control  asthma 
adequately;  they  should  not  be  initiated  in 
patients  with  rapidly  deteriorating  asthma; 
they  should  be  introduced  at  a  low  dose  and 
the  effect  properly  monitored  before 
considering  dose  increase;  they  should  be 
discontinued  in  the  absence  of  benefit;  and 
treatment  should  be  reviewed  and  stepped 
down  when  good  long-term  control  has  been 
achieved."  EW 


For  more  information: 

www.mhra.gov.uk 


Five  years  on  bisphosphonates  enough 


Most  women  taking  bisphosphonates  may  not 
need  to  take  the  treatment  for  more  than  five 
years,  suggests  a  new  follow-up  study 
published  in  JAMA. 

The  follow-up  study  of  1,099  patients 
involved  in  the  treatment  arm  of  the  FIT 
(Fracture  Intervention  Trial)  was  set  up  to 
investigate  the  long-term  effects  of 
bisphosphonates,  which  are  known  to  have  a 
long  half-life  in  human  bone. 


It  found  only  small  differences  in  outcomes 
in  patients  who  ceased  treatment  with  the 
bisphosphonate  alendronate  after  five  years, 
compared  with  those  who  continued  to  take  it 
for  10  years. 

The  authors  concluded  women  who  stopped 
taking  alendronate  after  five  years  showed  only 
a  moderate  loss  of  bone  density  after  that 
time,  but  added  that  patients  at  very  high  risk 
may  benefit  from  continued  treatment. 


A  Practical  Approach. 


1.  Sexual  impotence  is  a  well-recognised 
occasional  problem  with  thiazide  diuretics. 
The  mechanism  is  unknown,  but  the  problem 
is  usually  reversible  on  withdrawal  of 
treatment. 


..  last  week's  answers 

2.  David  could  suggest  that  Barry  reports 
the  problem  and  David's  hypothesis  to  his 
CP,  so  that  he  could  prescribe  an  alternative 
anti-hypertensive.  An  ACE-inhibitor  might 
be  suitable. 


Clinical  news 


PPI  over  one  year  may  risk  fractures 


In  brief 


Long-term  use  of  proton-pump  inhibitors  may 
be  associated  with  an  increased  risk  of  hip 
fractures,  warn  the  authors  of  a  large 
epidemiological  study  published  in  JAMA. 

The  case-control  study  matched  13,556 
patients  with  hip  fracture,  with  135,386 
controls.  All  subjects  were  over  50  years. 

PPI  therapy  continuing  over  one  year  was 
associated  with  increased  hip  fractures,  and  the 
risk  was  further  increased  by  high-dose  PPI  use, 
and  longer  duration  of  treatment. 

The  authors  recommend  patients  on  long- 
term  treatment  take  the  lowest  effective  dose, 
and  older  patients  take  calcium  supplements. 


Paracetamol  dose  safety  questioned 


A  Lancet  comment  article  has  questioned  the 
safety  of  the  standard  paracetamol  dose. 

The  hepatologist  authors  noted  an  earlier 
study  showing  raised  serum  alanine 
aminotransferase  levels  in  patients  taking  the 
standard  dose  of  4gm/day,  and  proposed 
caution  in  certain  patient  groups  that  could  be 
at  increased  risk. 

These  included  patients  who  are  dependent 


on  alcohol,  smoke  tobacco,  are  malnourished, 
suffering  from  acute  liver  disease  or  are  taking 
treatments  that  induce  liver  enzymes. 

Patients  should  not  be  alarmed,  they  added, 
in  case  some  switch  to  more  toxic  alternatives. 


For  more  information: 

Lancet  2006;  368:  2195-6 


A  Nice  appraisal  consultation  document 
has  recommended  adalimumab  and 
etanercept  should  only  be  used  in  treating 
severe  active  ankylosing  spondylitis  if  the 
patient  meets  a  range  of  stringent  criteria. 
www.nice.org.uk 

An  editorial  in  the  latest  British  Journal  of 
Psychiatry  strongly  suggests  that  adults  with 
attention-deficit  hyperactivity  disorder 
should  be  diagnosed  and  given  appropriate 
stimulant  treatment. 
www.bjp.rcpsych.org 

The  Cromogen  sodium  cromoglicate  MDI 
inhaler  5mg  supplied  byTeva  UK  has  been 
discontinued  due  to  low  demand,  and 
phasing  out  of  CFC  gas-containing  products. 

New  malaria  guidelines  have  been 
issued  by  the  Health  Protection  Agency. 
The  new  guidelines  update  and  replace 
the  existing  guidelines  for  malaria 
prevention  in  travellers  from  the  UK  for 
2003,  and  malaria  prophylaxis  for  long- 
term  travellers. 
http://tinyurl.com/ymulcu 
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Pharmacy  update 


Update2007 


For  pharmacists  and  pharmacy  technicians. 

Continuing  education  brought  to  you  every  week  in  C+D. 

Over  800  pharmacists  and  technicians  signed  up  in  2006. 

Make  it  part  of  your  CPD  plan  for  2007. 

For  more  information  visit 

www.dotpharmacy.com/update2007.html 


Register  before  January  31, 2007 

using  the  coupon  below  or  phone  01732  377269  and 

save  £5  on  the  annual  registration  fee  of  £32.50 

PLUS  take  part  in  Update  Knockout  to  win  a  prize  of  up  to 

£2,000 


What  next? 

•  Post  the  coupon  below  to  Update  Registration,  Pharmacy  Projects,  CMP 
Information,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE 

•  Call  01732  377269  for  credit  or  debit  card  payments  only,  or  fax  the 
completed  coupon  to  01732  377559 


Pharmacy  Update  and  Update 
Knockout  are  supported  by 
Genus  Pharmaceuticals 


GENUS  PHARMACEUTICALS 


Registration  form 


Return  this  coupon  with  a  cheque  or  credit  card  details  to: 
Update  Registration,  Pharmacy  Projects,  CMP  Information, 
Riverbank  House  Angel  Lane,  Tonbridge,  KentTN9  1SE. 

Please  register  me  for  Pharmacy  Update  in  2007.  I  am  taking 
advantage  of  the  new  year  deal  by  registering  before  January  31, 
2007. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £27.50 

□  Please  charge  my  credit/debit  card  for  £27.50 

Card  type  _)  Visa  □  Mastercard  □  Amex  □  Switch 
Number  


Expiry  date 


Issue  no  (debit  cards  only  )_ 


□  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before 
January  31,  2007,  but  DO  NOT  want  to  be  entered  for  Update 
Knockout  2006 

□  I  am  a  pharmacist  registered  and  practising  in  Northern 
Ireland  and  wish  to  register  under  the  NICPPET  scheme  (do  not 
send  payment). 

My  PSNI  registration  number  is   


Name 


Address: 


Date: 


Postcode:  

Signature:  

Daytime  phone  number:  

(credit/debit  cards  payments  will  not  be  accepted  without  a 
phone  number) 

Email  address:  

CMP  Information  Ltd  may  from  time  to  time  send  relevant 
updates  about  Pharmacy  Croup  titles  and  events.  Your  email  wil 
not  be  passed  to  third  parties.  By  providing  your  email  address 
you  consent  to  being  contacted  by  email  for  direct  marketing 
purposes  by  CMP  Information  Ltd. 


Information  you  supply  to  CMP  Information  Ltd  may  be 
used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing 


activity  by  phone,  fax  or  post  Information  may  also  be 
made  available  to  third  parties  on  a  list  lease  or  list  rental 
basis  for  the  purpose  of  direct  marketing.  If  at  any  time 
you  no  longer  wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your  information  made 


available  to  third  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PHP649,  CMP  Information 
Ltd,  FREEPOST  LON  15637,  Tonbridge  TN9  1BR  or 
Freephone  0800  279  0357  quoting  the  following  codes:  (i) 
PHP649C,  (ii)  PHP  649T. 


Features 
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Are  pharmacists  being  squeezed  out? 

PCT  mergers  mean  fewer  primary  care  pharmacists.  Will  PBC  mean  the  same  for  community  pharmacists? 


By  a  PCT  pharmacist 


The  headlines  are  full  of  stories  about  nurses 
dropping  out  of  the  NHS  due  to  Agenda  for  Change 
and  PCT  mergers.  But  what  about  the  pharmacist? 
The  PCT  pharmacist  is  looking  rarer  than  an 
electronic  prescription. 

When  the  White  Paper  'The  New  NHS:  modern 
and  dependable'  was  published  in  December  1997, 
the  health  service  embarked  on  the  most  radical 
reform  since  its  inception  in  1948,  leading  to  the 
development  of  primary  care  groups  and 
ultimately  primary  care  trusts. 

Then  five  years  later  'Shifting  the  Balance  of 
Power'  empowered  PCTs  to  be  the  lead 
organisations  in  assessing  need,  planning  and 
securing  all  health  services.  Within  the  continued 
devolution  of  central  funding  to  PCTs  there  has 
since  been  agreement  on  the  new  GMS  contract  for 
GPs  and  the  development  of  foundation  hospitals. 

Funding  of  the  NHS  has  increased  from 
£34  billion  in  1997-98  to  an  estimated  £92bn  in 
2007-08,  with  PCTs  now  responsible  for  75  per 
cent  of  NHS  spending. 

Community  pharmacy 

In  2000  the  government  announced  its  intention 
to  revise  the  community  pharmacy  contract  in  the 
'Pharmacy  in  the  Future'  document.  This 
announcement  followed  generics  market  turbulence 
in  1999,  which  caused  significant  shortages  of 
certain  generic  medicines  and  large  increases  in  the 
prices  of  many  generics.  Central  to  the  contract's 
funding  was  the  introduction  of  category  M 
generics  and  the  commitment  to  retain  purchase 
profits  in  the  generics  market  for  pharmacy. 

The  new  GMS  contract  was  drawn  up  in  the 
expectation  that  community  pharmacists  would  be 
able  to  play  a  greater  role  in  supporting  GPs.  The 
format  of  the  new  GMS  contract  -  essential, 
additional  and  enhanced  services  -  is  reflected  in 
the  new  pharmacy  contract,  which  commenced  in 
April  2005  in  England  and  Wales. 

Prescribing  advice 

Prescribing  advice  to  GPs  has  been  available  since 
the  late  1980s.  However,  it  wasn't  until  the 
publication  in  1990  of  the  NHS  and  Community 
Care  Act  and  the  launch  of  Improving  Prescribing  in 
1991  that  pharmaceutical  and  medical  advisers 
became  established  in  primary  care. 

During  the  1990s,  the  role  of  pharmaceutical 
advisers  started  to  evolve  to  meet  the  rapidly 
changing  needs  of  the  internal  market,  fundholding 
and  an  increasingly  primary  care-led  NHS. 
Pharmaceutical  advisers  took  greater  responsibility 
for  managing  the  prescribing  agenda  within  PCTs 
and  across  secondary  care,  as  well  as  supporting 
the  development  of  community  pharmacy  and 
implementation  of  the  new  pharmacy  contract. 

The  evolution  of  PCTs  has  allowed  many 
pharmacists  to  work  within  primary  care;  by  2003 
this  was  the  fastest  growing  sector  of  the  profession. 

Workforce  in  primary  care  has  been  crucial  as 
many  of  these  roles  have  been  delivered  by 
prescribing  support  pharmacists  who  may  be  full  or 
part-time  or  employed  on  a  sessional  basis. 


There  is  a  real 
danger  practice- 
based  commissioning 
may  result  in  a 
pharmacist-less  NHS 

Published  in  July  2005,  the  Department  of 
Health  document  'Commissioning  a  Patient-Led 
NHS'  outlined  significant  changes  to  the  structure 
of  the  NHS  with  the  aim  of: 

•  Promoting  more  choice  in  acute  hospital  care. 

•  Encouraging  primary  and  community  services  to 
develop  new  services  and  practices. 

•  Strengthening  existing  networks  for  emergency, 
urgent  and  specialist  care. 

•  Building  on  current  practice  in  shared 
commissioning. 

•  Concentrating  more  on  health  improvement  and 
developing  local  patient  pathways. 

The  White  Paper  'Our  health,  our  care,  our  say' 
that  followed  set  out  a  clear  agenda  for  the  design 
of  patient  care  pathways  in  the  community 
involving  the  transfer  of  5  per  cent  of  the  health 
budget  from  secondary  care  to  primary  care.  This 
transfer  of  service  and  with  it  an  associated  budget 
is  effectively  practice-based  commissioning  (PBC). 
As  GPs  and  practices  account  for  over  80  per  cent 
of  NHS  patient  contacts  and  directly  or  indirectly 
account  for  the  majority  of  NHS  resource  by 
prescribing,  treating  and  referring  to  other  clinicians 
it  makes  clear  sense  to  give  control  of  PBC  to  GPs. 

GPs  are  entitled  to  manage  PBC  either 
independently,  via  local  groups  or  to  establish 
consortia.  PCTs  remain  legally  accountable  for 
financial  management  and  will  continue  to 


contract  for  healthcare  services  from  other  NHS 
and  private  providers  for  patients. 

All  pharmacists  brace  for  impact 

In  brief,  'Commissioning  a  Patient-Led  NHS'  sets  a 
target  of  15  per  cent  cuts  in  administration  and 
management  costs,  and  made  clear  that  mergers 
and  reconfigurations  would  reduce  significantly  the 
number  of  PCTs  from  October  2006.  Under  the 
same  initial  proposals,  PCTs  would  cease  being 
direct  providers  of  services,  and  hence  employers 
of  clinical  staff  in  most  cases,  leaving  staff  to  be 
transferred  to  private  sector  and  other  undefined 
providers  by  2008.  This  raises  two  serious  issues 
for  primary  care  pharmacists: 

•  The  future  organisation  of  prescribing  support 
teams  as  practice-based  commissioning  develops. 

•  PCTs  merging  into  larger  units  -  from  October 
2006  PCTs  reduced  from  303  to  152. 

In  terms  of  impact,  PCT  mergers  are  currently 
causing  great  anxiety  and  it  is  strange  little  is  being 
reported  in  the  pharmacy  press,  and  little  or  no 
lobbying  is  being  undertaken  by  professional  bodies. 
Recent  worries  around  Agenda  for  Change'  and 
banding  of  job  descriptions  have  been  compounded 
by  the  risk  of  redundancies  and  job  losses. 

In  my  locality,  within  the  new  merged  PCT 
structure,  six  whole-time  equivalent  pharmacists 
are  to  be  reduced  to  one. 

With  PCTs  by  2008  ceasing  to  employ  clinical 
staff  in  most  cases,  the  provider  function  of 
pharmaceutical  advice  looks  uncertain.  Will  this 
remain  within  the  PCT  or  will  practices  or  consortia 
adapt  to  commission  this  role  -  and  if  so  who  from? 
Options  for  a  medicines  management  function  are 
available  -  including  the  private  sector. 

For  community  pharmacy  the  picture  is  unclear  - 
the  new  pharmacy  contract  promised  a  great  deal 
-  but  in  reality  pharmacists  must  be  asking  what 
has  really  changed.  How  many  PCTs  are  actually 
commissioning  anything  new  from  the  19  possible 
enhanced  services?  Cynics  may  argue  that  in  reality 
the  list  will  remain  what  it  is  -  a  list. 

PBC,  as  with  commissioning  enhanced  services, 
raises  the  question  of  contestibility,  for  example 
why  should  pharmacists  be  the  sole  providers  of 
advice  to  care  homes? 

With  the  advent  of  PBC,  the  funding  stream  for 
many  of  the  enhanced  services  for  community 
pharmacy  may  become  the  responsibility  of 
practices  or  consortia.  Community  pharmacists  are 
being  encouraged  to  liaise  with  PCTs,  learn  more 
about  PBC  and  find  out  about  opportunities. 

Given  the  way  GPs  have  reacted  to  MURs,  only 
time  will  tell  if  PBC  will  be  a  golden  opportunity  or 
another  false  dawn  for  community  pharmacy. 

Sad  fact 

What  is  clear  is  that,  ultimately,  finance  is  crucial 
for  the  NHS  -  and  although  spending  is  at  a  record 
high,  it  is  saving  money  that  is  at  the  top  of  the 
agenda.  Pharmacists  have  always  had  to 
demonstrate  their  worth  and  as  the  NHS  reinvents 
itself  yet  again,  whether  in  primary  care  or  in 
community,  this  sad  fact  is  set  to  repeat  itself. 

There  is  a  real  danger  that  PBC  may  result  in 
commissioning  a  pharmacist-less  NHS. 
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blic  face  of  Sensodyne       Supplements  guard  travellers 


A  promotional  campaign  for  sensitive 
teeth  toothpaste  Sensodyne  is 
running  until  October.  The  initial  ads 
feature  Gill  and  Henrietta  explaining 
how  using  the  toothpaste 
has  made  a  difference  to 
their  lives.  Further 
members  of  the  public  will 
be  introduced.  The  product 
focus  is  on  the  Total  Care  F 

Product  info: 

GlaxoSmithKline 
Consumer  Healthcare 
Tel:  0845  762  6637 


and  Gentle  Whitening  variants. 

National  advertising  is  scheduled 
to  run  all  year  in  titles  including  Red, 
Good  Housekeeping  and  Hello. 


Highlighting  acid  erosion 


TV  advertising  for  Sensodyne 
Pronamel  runs  from  January  2  until 
October.  The  30-second  creative 


features  a  GSK  expert  discussing  the 
problem  of  acid  erosion 

Advertising  in  the  press  continues 
with  one-page  ads  in  titles 
such  as  Cosmopolitan  and 
Marie  Claire.  More  than  £1.2 
million  has  been  allocated  to 
promotional  activity  for  the 
brand  this  year,  reports  GSK. 


Ask  your  dentist  about  Acid  Erosion 


iPRO  NAMEL      _  ■ 

www.pronamel.com 

Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 
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CabinGuard  ^  TravelGuard  |  |  SolarGuard 


m 


A  new  range  of  supplements  designed 
for  use  when  travelling  is  available. 
Based  on  natural  ingredients,  the 
range  comprises  three  variants. 

TravelGuard  delivers  plant  oil 
extracts  and  probiotics,  said  to 
support  the  health  of  the  stomach 
and  digestive  system.  One  should  be 
taken  daily  with  food  while  on 
holiday  and  for  one  day  on  return. 
CabinGuard  contains  bilberry  to  help 
maintain  the  integrity  of  blood 
vessels,  oligopin  pine  bark  to  support 
the  microcirculation  and  vitamin  E  to 
aid  normal  blood  viscosity,  says  the 
company.  SolarGuard  is  an 


antioxidant  formulation  designed  to 
nourish  and  support  the  skin  during 
exposure  to  the  sun.  It  contains 
vitaflavan  grapeseed  extract  and 
should  be  taken  from  four  days 
before  until  four  days  after  travelling. 

Trade  and  consumer  PR  will 
support  the  launch. 


Price:  £9.95 


Product  info: 

Natural  Well-being 
Tel:  0845  603  8396 


Windows  of  opportunity 

¥1 


Seven  Seas  has  launched  window 
display  kits  for  its  cod  liver  oil  range. 
The  kits  reinforce  the  message  of  TV 
ads  featuring  the  King  Cod  character, 
which  return  to  screens  this  week. 
Together  they  position  CLO  as  the 
'big  fish  in  omega-3',  says  the 
company,  and  are  expected  to  attract 
new  users  to  the  category.  Both  10 
and  30-second  formats  of  the  TV  ads 


will  be  shown  on  terrestrial  and 
satellite  channels. 

The  displays  feature  King  Cod 
helping  people  in  ordinary  situations 
such  as  cycling  or  doing  yoga. 

Product  info: 

Seven  Seas 
Tel:  01482  375234 


feVf  r  f>/,  ef  i    A  small  screen  message 


Canesten  Duo  begins  a  television 
advertising  run  this  week.  The 
campaign,  valued  at  £1.5  million,  wil 
continue  until  early  March. 


L 
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Oral  &  Cream 

Duo 

[ 1  hi 


The  ad  aims  to  explain  the  benefits 
of  the  product,  which  provides  a 
capsule  to  treat  the  internal  problem 
and  a  cream  for  the  external  itch 

associated  with  thrush.  A 
woman  is  seen  looking  in  a 
mirror  with  the  message 
£      'when  you  feel  better  on 
the  inside,  it  shows  on  the 
outside'. 


SSL  international  pit"    Medised  is  a  Trade  Mark  of  the  SSL  group.  Further  information  is  available  from: 
^ta""""'  SSL  International,  Venus.  1  Old  Park  Lane,  Trafford  Park.  Manchester  M41  7HA,  UK. 


Product  info: 

Ceuta  Healthcare 
Tel:  01202  780558 
www.canesten.co.uk 


Pocket  guide 
to  quitting 


An  iKyp  (information  to  keep  in  your 
pocket)  has  been  developed  for  the 
Nicorette  ActiveStop  interactive 
support  programme  for  quitters.  It  is 
being  distributed  to  pharmacy  outlets 
to  boost  awareness  and 
understanding  of  the  programme  and 
the  Nicorette  range.  Colour-coded 
dials  are  used  to  direct  ex-smokers  to 
the  most  suitable  product  to  deal 
with  their  cravings.  As  an  incentive  to 
remain  smoke-free,  reminders  of  the 
money  saved  through  not  smoking 
are  given.  Further  support  is  available 
online  and  via  mobile  phones. 

Product  info: 

Pfizer  Consumer  Healthcare 
Tel:  01304  616161 


Products  in  brief 


Herbal  skincare  

Ryor  is  a  range  of  cosmetics  new  to 
pharmacy  based  on  herbal  extracts, 
plant  proteins  and  active 
substances  derived  from  plankton, 
algae,  seaweed  and  fruit. 
Developed  in  the  Czech  Republic, 
Ryor  offers  ranges  for  different 
skincare  needs  and  budgets.  Luxury 
Care  is  a  premium  anti-ageing 
range,  Body  Form  provides  body 
shaping,  firming  and  anti-cellulite 
properties  and  Aknestop  is  suitable 
for  acne  prone  skin.  For  sensitive 
skin,  Ryamar  contains  amaranth  oil 
while  the  Ryoherba  range  is 
described  as  economically  priced 
herbal  products. 
Price:  £2.60  to  £30 
Ryor 

Tel:  020  8693  3195 

In  black  and  white  

Direct2Dealer  is  a  new  catalogue- 
based  service  from  llford  Photo. 
Featuring  more  than  380  products, 
orders  of  more  than  £45  qualify  for 
free  delivery, 
llford  Photo 
Tel:  0800  234  6484 
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Heat  therapy 
takes  the  pain 
of  IBS  away 


The  Cura-Heat  range  has  been 
extended  with  the  launch  of  two 
products. 

Cura-Heat  IBS  offers  heat 
treatment  for  up  to  12  hours  for  the 
symptoms  of  IBS,  including 
abdominal  spasms,  cramps,  aches 
and  pains. 

The  product  is  longer-lasting  and 
more  portable  than  hot  water 
bottles,  often  used  by  sufferers  of 
the  condition,  says  manufacturer 
Kobayashi. 

The  second  new  product  is  a  refill 
pack  for  the  existing  Arthritis  Pain 
products.  Each  pack  contains  six 
heat  packs  that  last  up  to  eight 
hours  on  activation.  They  can  be 
used  with  the  brand's  knee  or 
wrist  wraps. 

In  support,  a  £1  million  TV  ad 
campaign  will  see  10  and  20-second 
ads  on  air  for  the  IBS  variant  as 
well  as  the  brand's  Period  Pain 
offering.  Ads  for  the  Back  and 
Arthritis  Pain  products  will  continue 
throughout  2007,  says  Kobayashi. 


Prices  and  Pip  codes:  IBS  £3.99/3, 
322-1215;  arthritis  pain  refill 
£4.99/6,  322-3716 

Product  info: 

Maverick  Sales  &  Marketing 
Tel:  01628  478555 


□ 


Products  advertised 
on  TV  next  week 


Anadin  Ultra  Double  Strength:  All  areas 
Benylin:  All  areas  &  Sat  except  CMTV 
Bisodol:  C4,  five  &  Sat 
Calpol:  All  areas  &  Sat 
Canesten  Oral  Duo:  All  areas 
Clearblue:  All  areas 
Covonia:  GMTV,  five  &  Sat 
Hedrin:  C,  C,  five,  GMTV,  Sat 
Just  For  Men:  All  areas 
Lemsip  Max:  All  areas 
Nicorette:  All  areas  except  Sat 
Nicotinell:  All  areas  except  GMTV 
Seabond:  All  areas 

Seven  Seas  Cod  Liver  Oil:  GTV,  GMTV,  Sat 
Sudafed  Aroma  (Plug  &  Rub):  All  areas  except  GMTV 
Sudafed  Core:  All  areas  except  GMTV 
Sudocrem:  Sat 

Vicks  First  Defence  Protective  Hand  Foam:  All  areas  &  Sat 
Windsetlers:  five,  GMTV  only 

PharmaSite  for  next  week:  Nurses  -  Windows,  Nurses  -  In-store, 
Anadin  -  Dispensary 

Pharmacy  channel:  Meltus,  Day  &  Night  Nurse  capsules 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Cranada,  CMTV-Breakfast  Television,  GTV-Grampian, 
HTV- Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-TyneTees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


BMA 

Family 
Doctor 
Books 

Health  information 
should  be  an 
important  category 
for  pharmacies. 

Leaflets  can  be  useful  but 
often  they  are  too  brief, 
while  the  internet  is  a 
commercial  competitor. 

The  'Top  10'  titles  are 
a  'must  have'  for  any 
pharmacy. 


Arthritis  4 
Rheumatism 


Blood  |  Cholesterol 
Pressure 


Irritable  Bowel 
Syndrome 


»r  information 
healtt 


Tel:  Mark  or  Beverley 

01202  668330 
Email:  Familydoctor 
©btinternet.com 

Family  Doctor 
Books 
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0207  921  8124  Contact:  T:  0207  921  8123 

Chris  Docwra  p.  0207  921  8130 

Booking  and  copy  date  Chemist  +  Druggist  (Classified), 

12  noon  Monday  prior  CMP  Information  Ltd  www.dotpharmacy.com 

to  Saturday  publication  subject  Ludgate  House  c&dsales@cmpi.biz 

to  availability  245  Blackfriars  Road 

London  SE1  9UY 


Locum  Agencies 


Dispensers 


HAVE  YOU 
CONSIDERED 
LOCUMING? 

WHY  NOT 
REGISTER  FREE  TODAY? 
Tel:  0845  2578245 

Locums  required  in  Ail  AREAS  of  the  UK. 


nationwidelocums@hotmail.com 
...The  pharmacy  locum  solution 


0 


Classified 


Businesses  Wanted 


Adam  Myers 

t-'TsI     For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


QUALIFIED  DISPENSER  / 
DISPENSARY  MANAGER 

Wanted  for  a  busy 
Doctors  Surgery 

Salary  negotiable 

Good  communication  and  numeracy 
skills  essential 

For  further  details  please  contact 
Mrs  Annie  Taylor  on: 
01371  877570  (except  Fridays) 
or  written  application  with  CV  to: 

Mrs  Annie  Taylor 
JOHN  TASKER  HOUSE  SURGERY 
56  New  Street,  Dunmow 
Essex,  CM6  1BH 


Classified 


Businesses  Wanfed 


MANOR 
PHARMACY 

Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


COHENS  CHEMIST  GROUP 


+ 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Stocktaking 


Hobbs  Pharmacy 

We  are  looking  to  expand  in  the  Kent,  Surrey  & 
Sussex  area.  All  turnovers  considered. 
Best  prices  paid. 
All  information  treated  with  the 
strictest  confidence. 

Please  contact 
Saeed  on  0800  734  0800  or  07855  043677. 
Email:  saeed.younis@instafone.com 


Pharmacy  Stocktaking 
Business  Sales 
Business  Development 

T:  01786  832777 
F:  01786  832555 

M  Wallace 

Visit:  www.wallace-valuers.co.uk 
E:  info@wallace-valuers.co.uk 


lassified 
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Classified 


Products  and  Services 

Bill 


omRon 


LESS  THAN 

HALF  PRICE 


£14.25 


S  IP:  £14.62 


Automatic  MX2  Basic  Upper 
Arm  Blood  Pressure  Monitor 


code  OMRMX2BASIC 


14-Memory  MX3  Plus  Upper 
Arm  Blood  Pressure  Monitor 


code:  0MRMX3PLUS 


-II*  December  2006  -  31"  January  2007 


Tel:  020  8204  2224  t:»t°iZm  Fax:  020  8204  0224 


Business  For  Sale 


THINKING  OF  SELLING 
YOUR  PHARMACY! 


HUTCHINGS  PHARMACY  SALES 

•  We  have  approximately  1,000  serious 
purchasers  willing  to  pay  top  prices. 

•  This  means  that  you  can  expect  several 
offers  for  your  business  enabling  us  to 
obtain  the  best  price  achievable. 

•  We  expect  to  achieve  10%  -  20%  more  than 
you  will  obtain  if  trying  to  sell  your 
pharmacy  yourself. 

•  We  only  introduce  serious  purchasers 

who  have  signed  confidentiality  agreements. 

Call  Anne  Hutchings  today  for  a  confidential 
discussion  and  a  free  valuation. 

Pharmacy  business  sales  and  valuations 

Tel:  01494  722224 

www.hutchings-pharmacy-sales.com 
email:  anne@hutchingsandco.com 


Hutchings 
Consultants  Ltd 
Pharmacy  Brokers  and  Valuers 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your  pharmacy" 


INPA 


fAMRx 

^^^^^^p  Pharmacy  Development  (iroup 


"A  Little  mistake  of  NOT  ringing 
CAMRx  Pharmacy  Development  Group 
cost  proprietor  pharmacists  in  excess 
of  £15,000.00  a  year" 


Find  new  ways  to  influence  your  profit 
AND  ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 
fully  subsidised  package 

For  further  details  on 
"New  Deals  from  Suppliers" 
Call  Now 

CAMRx  Customer  Services 

Freephone  0800  526074 
quoting  reference  CDJAN 


Courses  &  Conferences 


"Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
pre-registration  students  and  pharmacy 
support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

Medicine  Counter  Assistant  Course 

Checking  Technician  Course 

Pre-registration  Training 


iendly  response,  our 
aiting  to  help! 

g@buttercups.co.uk 
115-9374936 


1-2  THE  COURTYARD 
MAIN  STREET 
KEYWORTH 
NOTTINGHAM 
NG12SAA 


Sftmiii><iiwnym>3H^w><M«l 
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Shopfitting 


the  total  shopfitting  solution 


Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  CAN  ADVISE  YOU  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
J^-*  °n:  01494  722224 


Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 

Hutchings  &  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


Tax  Consultants  &  Accountants 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


MODIPLUS  CAN  HELP  TO: 

•  Maximise  the  sale  price 

•  Reduce  your  Capital  Gains  Tax  to  1 0% 
of  the  gains 

•  Plan  to  minimise  Inheritance  Tax  liability 

•  Introduce  you  to  potential  buyers  on 
our  database 

•  And  much  more... 

Helling  my  pharmacy  could  have  been  a 
very  stressful  process.  However  Modiplus 
helped  me  to  sell  my  business  by 
maximising  my  tax  savings.  It's  the  best 
step  I  have  taken  by  appointing  Modiplus 
to  act  for  me  while  selling  my  businef^.j 

MR  M  PATEL,  FORMERLY  OF  TRIDENT 
K)  LTD,  LONDON 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiplus^ 

I  ADD I NG  VALUE 
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Chemist+Druggist 

Price  service 


VITABIOTICS 

Brand  Leading  Innovation  in  VMS 


Vregnacare  Wellwoman  /\/[enopace' 

Osteocare"  wellman  Jointace 


This  Supplement  updates  the  latest  Chemist  &  Druggist  Monthly  Price  List.  It  provides  a  cumulative  list  of  amendments 

and  previous  Supplements  should  therefore  be  discarded.  Trade  prices  are  per  unit  unless  otherwise  stated. 

Italic  figure  (0.14)  is  the  manufacturers  recommended  price.  Light  upright  (0.14)  is  a  suggested  guide,  a  =  price  advanced. 

r  =  price  reduced.  •  =  new  entry,  d  =  deleted,  c  =  change  or  correction,  i  =  insert.  Three  simple  rules  for  price  checking. 

1.  Look  under 'This  Week's  changes'.  If  price  is  not  listed.  2.    Check  cumulative  section.      If  price  is  not  listed. 

3.  Refer  to  the  last  main  price  list.  Price  is  latest  notified. 


This  week's  changes  to  the  January  Price  List. 


PIP  code  Trade    VAT  Retail 


PIP  code  Trade    VAT  Retail 


12g   024-8963     21.90(12)  S  2.95 


40.00(30)  S 
1 326-0197,  cB>257  57mm  3264205, 


AERO  (Ever  Ready  Healthcare) 

dry  shampoo 
ARL EVERT  (Ashbourne  Pharm: 

(cinnarizine  20mg,  dimenhydrinate  40mg) 

tablets  IOC 
CINNARIZINE  [see  Arievert  ) 
COMBIMATE  (UCI  Healthcare) 
two  piece  closed  pouch 

non-woven  beige 
large  flange 

clb23S  38mm  326-0189,  clb245  45i 
clb270  70mm  326-0213 

medium  flange  40.00(30)  S 

cmb238  38mm  326-0353.  cmb245  45mm  326-0361.  cmb257  57mm  326-0379 
small  flange  40.00(30)  S 

csb238  38mm  326-0387.  csb245  45mm  326-0395 
semi-transparent  beige 
large  flange  beige  40.00(30)  S 

cll245  45mm  326-0049.  dl257  57mm  326-0064.  clt270  70mm  326-01 71 
two  piece  standard  flange 
polyethylene  film  layer 
38mm  flange  cut  to  fit    325-8928      14.95(5)  S 

precut  14.95(5)  S 

fli3822  22mm  325-8936.  fh3S25  25mm  325-8944.  fh382S  28mm  325-8951 
45mm  flange  cut  to  fit    325-8969      14.95(5)  S 

precut  14.95(5)  S 

fh5422  22mm  325-8985.  fli4525  25mm  325-8993.  fli4528  28mm  325-9009. 
jh4532  32mm  325-9025.  fli4535  35mm  325-9033 
57mm  flange  cut  lo  fit    325-9074      14.95(5)  S 

precut  14.95(5)  S 

fhS732  32mm  325-9082  fh5735  35mm  325-9108.  fli5738  38mm  325-9124 
70mm  flange  cut  to  fit    325-9181       14.95(5)  S 

COMBIMATE  SUPERSOFT  (UCI  Healthcare) 
two-piece  base  plate 
hydrocolloid  diamond  shaped 
38mm  flange  cut  to  fit  13mm    325-8142      18.00(5)  S 

precut  18.00(5)  S 

fss3822  22mm  325-8159.  fss3825  25mm  325-8167. 
fss3828  28mm  325-8175 

45mm  flange  cuttofit    325-8183      18.00(5)  S 

precut  18.00(5)  S 

fss4522  22mm  325-8191,  fss4525  25mm  325-8407. 
fss4528  28mm  325-8415.  fss4532  32mm  325-8431. 
fss4535  35mm  325-8449 

57mm  flange  cuttofit    325-8472      18.00(5)  S 

precut  18.00(5)  S 

fss5732  32mm  325-8480.  fss5735  35mm  325-8498. 
fss5738  38mm  325-8506 

70mm  flange  cuttofit    325-8530      18.00(5)  S 

deep  convex 

45mm  flange  cuttofit    325-8563      12.50(3)  S 

precut  12.50(3)  S 

px45l9  19mm  325-857 1.  fxc4522  22mm  325-8589 

57mm  flange  cuttofit    325-8597      12.50(3)  S 

shallow  convex 

38mm  flange  cuttofit  12.50(3)  S 

fc-3813  13mm  325-8209.  fc3816  16mm  325-8241.  fc3SI9  19mm  325-8258 

45mm  flange  12.50(3)  S 

fc4513  13mm  325-8266.  fc4522  22mm  325-8274.  fc4525  25mm  325-8282, 
fc4528  28mm  325-8290 

57mm  flange  12.50(3)  S 

fc5713  13mm  325-8316,  fc5732  32mm  325-8324.  fc5735  35mm  325-8332. 
fc5738  38mm  325-8340.  fc5741  41mm  325-8357 


7()mm  flange 
CROMOGEN  (Teva  UK) 
t  sodium  cromoglicate  Smg) 
inhaler 
metered  dose 
5mg 

CUIWEAR  (Cuiwear) 
ostomy  support  underwear 
with  bruit  in  pouch  cover 
ladies  brief  w  ith  left  pocket 
black 

CF3!  size  8  325-9090.  CF32  size  10  325-9116, 


325-8365      12.50(3)  S 


112  dose    085-8100  15.30 


I 'DM 


POM 


CF33  size  12  325-9132.  CF34  size  14  325-9140. 
CF35  size  16  325-9157.  CF36  size  18  325-9165. 
CF37size  20  325-9173.  CF38  size  22  325-9199. 
CF39size24  325-9207 
ladies  brief  wiih  right  puckel 
black 

CF40  size  8  325-9215.  CF4I  size  10  325-9223, 
CF42  size  12  325-9231.  CF43  size  14  325-9280. 
CF44  size  16  325-9298.  CF45  size  18  325-9306. 
CF46  size  20  325-9314.  CF47  size  22  325-9330. 
CF48  size  24  325-9348 
ladies  brief  with  twin  pocket 
black 

CF49  size  8  325-9355.  CF50  size  10  325-9363. 
CF51  size  12  325-9389.  CF52  size  14  325-9397. 
CF53  size  16  325-9405.  CF54  size  18  325-9421. 
CF55  size  20  325-9439.  CF56  size  22  325-9447. 
CF57  size  24  325-9454 
ladies  shorts  with  left  pocket 
black 

BS31  size  8  325-9884.  BS32  size  10  325-9892. 
BS33  size  12  325-9900.  BS34  size  14  325-9918. 
BS35  size  16  325-9926.  BS36  size  18  325-9934. 
BS37size  20  325-9942,  BS38  size  22  325-9959, 
BS39size24  325-9967 
white 

BS01  size  8  325-9462.  BS02  size  10  325-9470. 
BS03  size  12  325-9488,  BS04  size  14  325-9496, 
BS05  size  16  325-9504.  BS06  size  18  325-9512. 
BS07  size  20  325-9520.  BS08  size  22  325-9538. 
BS09  size  24  325-9546 
ladies  shorts  with  right  pocket 
black 

BS40  size  8  325-9975,  BS41  size  10325-9983, 
BS42  size  12  325-9991,  BS43  size  14  326-0007, 
BS44  size  16  326-0015.  BS45  size  18  326-0023. 
BS46  size  20  326-0031.  BS47  size  22  326-0056. 
BS48  size  24  326-0072 
white 

BS10  size  8  325-9561.  BS1I  size  10  325-9579, 
BS12  size  12  325-9587,  BS13  size  14  325-9595. 
BS14  size  16  325-9603.  BSI5  size  18  325-9611. 
BS16  size  20  325-9629.  BSHske  22  325-9637. 
BSI8  size  24  325-9645 
ladies  shorts  with  twin  pocket 
black 

BS49  size  8  326-0080.  BS50  size  10  326-0098. 
BS51  size  12  326-0106.  BS52  size  14  326-0114. 
BS53  size  16  326-0122.  BS54  size  18  326-0130. 
BS55  size  20  326-0148.  BS56  size  22  326-0155. 
BS57  size  24  326-0163 
white 

BS19  size  8  325-9652.  BS20  size  10  325-9660. 
BS21  size  12  325-9678.  BS22  size  14  325-9686. 
BS23  size  16  325-9694.  BS24  size  18  325-9702. 
BS25  size  20  325-9710,  BS26  size  22  325-9728. 
BS27  size  24  325-9736 

DIETARY  SPECIALS  (Nutrition  Point) 
gluten-free/wheal-free 
all  purpose  mixes  500g 
long  rolls  3 
multigrain  sliced  loaf  400g 
white  bread  mix  500g 
white  cake  mix  750g 
white  sliced  loaf  400g 

DIMENHYDRINATE  (see  Arievert  ) 

ENBREL  iWyethPharms) 
Effective  January  08 
pre-filled  syringe 
25mg 

EPILIM  (Sanofi  Aventis) 
intravenous 
400mg 
liquid 
sugar-free 


264-6792 
292-2821 

253-4279 
253-4303 
282-3771 


9.50 


4.95 

21.00(12) 
2.80 
4.95 
4.95 
2.80 


4    325-4703  357.50 


vial  030-3453 


6.59  BS 
2.53  BS 
3.73  BS 
6.59  BS 
6.59  BS 
3.73  BS 


POM 
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PIP  code  Trade    VAT  Retail  PIP  code  Trade    VAT  Retail 


200mg/5ml 

300ml 

048474 1 

7  78 

c 

POM 

a 

V  \KDLEY  (Loraamead  Network) 

syrup 

Originals 

200mg/5m] 

300ml 

048-4733 

7  78 

POM 

a 

English  Lavender 

tablets 

purse  spray  15ml 

325-8134 

31.5602) 

4.95 

c 

chrono  control  release 

200mg 

100 

097-0947 

9  71 

POM 

300mg 

100 

097-0954 

14  56 

POM 

500mg 
crushable 

100 

097-1960 

24  25 

POM 

Cumulative  Amendments 

H.N'ms 

100 

009-2148 

467 

5 

POM 

entenc  coated 

200nuj 

100 

026-9803 

7.70 

s 

POM 

500mg 

100 

017-3534 

19  25 

5 

pi  j\| 

ANTEPSIN  (Healthcare  Logistics) 

EVER  READY  (Ever  Ready  Healthcare  I 

suspension  250ml 

012-8736 

4.37 

com  &  callous  knife 

(PS-09KS 

JO  49(121 

4  10 

tablets  50 

303-9088 

4.37 

...  POM 

c 

replacement  blades 

4 

025-0993 

19  101 1 2) 

2  60 

\l  Mini  l\\  itonw  \KI  i  Australian  Bodycare) 

com  plane 

291-1527 

22  95i l2i 

s 

3.10 

Effective  January  02 

corn  plane  replacement  blades 

291-1519 

14  20(12) 

1  95 

body  loiion  200ml 

297-8427 

4  47 

a 

footfile 

291-l>01 

22  95 ( 12) 

I  /" 

body  wash  200ml 

297-S419 

447 

c 

a 

hard  skin  remover 

038-67  JO 

19  10c 12) 

2  60 

facial  cream  50ml 

297-8377 

6  55 

in  qq 

home  hair  trimmer 

facial  scrub  90ml 

315-0505 

5  06 

carded 

700 

IHT-WOS 

36  00 1 12 1 

4  95 

facial  toner  150ml 

297-8385 

3.87 

razor  blades  for  trimmer 

3 

(XI7-9954 

19  101 12) 

s 

2.60 

facial  wash  125ml 

297-8393 

3.87 

6  50 

single  edsed  razor  blades 

3 

045*4710 

8  57( 12) 

5 

1.20 

gentle  cleansing  shampoo  200ml 

297-8369 

3.28 

c 

5  50 

IORITCREME  iNuinu..(  liniulCarei 

hair  conditioner  200ml 

297*8344 

3.28 

e 

5  50 

supplemental  dessert 

4xI25g 

19  ''"'if,! 

2 

u  BS 

(] 

hand  &  foot  cream  100ml 

297*8401 

4.47 

c 

a 

banana  287-9452,  chocolate  270-1233,  a 

jjee  Livi-i 

(l 

intensive  cleansing  shampoo  200ml 

297-8351 

3.87 

j  Ji 

a 

forest  fruits  270-1290.  vanilla  270-1282 

H 

on  the  spot  slick  10ml 

241-2633 

2.68 

a 

FROOP-CO  i  Ashbourne  Pharmst 

pure  tea  tree  oil  25ml 

226-6138 

5  06 

*  « 

a 

(amiloridt  hcl,  furoscmide,  (co-amilofruse)} 

,| 

KOI  RJOIS  iBoiir|»isi 

tablets 

pet  it  guide  de  style 

S/40nuj 

28 

249-6743 

2.99 

s 

P(  )M 

,| 

duo  eyeshadow 

'S 

6  95 

[MI  DERM  (GoldsWeldPnarrns) 

call  me  rose  324-2419.  <  oquctte  rusette  324-2385, 

(distributors  Ceuta  Healthcare! 

crazy  baby  324-2427,  fleur  bleue  324-2393, 

cream 

125g 

002-4984 

3  03 

s 

4.75 

mauve  a  croquer  324-2401,  miss  spirit  324-2377 

1 

LAMISIL  (Novartis  Consumer  Health  1 

1  VLOGEN  (SHS) 

iterhtnufine  Hcl} 

Effective  January  02 

cream 

dietary  supplement  250ml 

003  9016 

55.081 12) 

z 

6  89  BS 

1* 

-5g 

082-1496 

4.86 

s 

500ml 

229-1276 

108.00(12) 

z 

/ t 5(J  BS 

30g 

082-5570 

8.76 

s 

POM 

COMPEED  (Dendron) 

1 1  HKWIINE  (Goldshield  Pharms) 

plasters 

(distributors  Ceuta  Healthcarei 

advanced  com  relief  6 

238-7256 

17  49(6) 

s 

4.39 

celadrin 

CONFIDENT  (Woukhardll 

cream 

50ml 

318-7416 

8.51 

14  99 

m 

Effective  January  01 

NATRAI  \KF  (Bodj  WiseUK) 

denture  cleaning  brush 

325-0347 

10.20(12) 

s 

1.49 

l(m  non-chlorine  bleached 

ELASTOPLAST  tBeicrsdorli 

incontinence  pads 

Effective  January  01 

dry  &  light 

20 

325-8233 

1 1  76(6) 

5 

3.29 

Plasters 

maternity  pads 

25 

325-8225 

I3.27| 10) 

L 

1.99 

fabric 

nursing  pads 

25 

325-8217 

14  23(12) 

5 

1.99 

extreme  10 

325-6336 

12.201 10) 

c 

2  45 

NOXZEMA  (Ever  Ready  Healthcare! 

Shrek  10 

325-6328 

12.20)  10) 

c 

245 

medicated  skin  cream 

170ml 

273-3145 

29  45(6) 

5 

7.95  SL 

silver  healing 

shave  foam 

300ml 

IS  XfiiM 

4  95 

fast  healing  5 

325-6310 

19301 10) 

c 

3  89 

cocoa  butter  126-0262.  regular  326-0254 

EXACTA-MED  (Baxa) 

Nl'TRISON  (Nutricia  Clinical  Care) 

Effective  January  01 

Effective  January  02 

liquid  medicine 

low  sodium 

lltr  pack 

23641 15 

12.16(8) 

2 

21  04  BS 

svringe  pack  Iml 

029-7044 

0.68 

c 

I  19 

pre-nutrison 

1  Itr  pack 

2364164 

51.04(8) 

z 

9.57 

3ml 

029-7010 

0.68 

s 

1.19 

protein  plus 

lltr 

2924389 

61.44(8) 

z 

11.52 

5ml 

020-9973 

0.54 

6 

0  86 

protein  plus  multifibre 

lltr 

2924397 

68.40(8) 

z 

12.83 

lOrnl 

031-3908 

0.68 

e 

1  19 

PEDI  (Ever  Ready  Healthcare) 

20ml 

031-5515 

0.73 

c 

1 19 

a 

com  cutter  No.  1 1 9 

004-9999 

21.30(10) 

s 

3.45 

FEMINEE  (Lane) 

box  of  10  blades 

005-0005 

10  20( 10) 

§ 

1.65 

J 

Effective  January  02 

PINETARSOL  (Crawford  Pharmsi 

intimate  lubricant                   5  x  5ml 

325-7516 

11.90(3) 

3 

6  99 

cleansing  bar 

lOOg 

3 1 6-9208 

2.81 

s 

4.95 

FLIX  (Mirage  Denial  Products) 

PRANDIN  iDauchiSankyo) 

interdental  stick  &  floss 

(distributors  UDG) 

in  one  version 

2.20 

c 

3  99 

|  repaglinide) 

breast  cancer  haven  325-7821.  flonda  hurst  325-7839, 

tablets 

mint  sensation  325-7797 

1 

0.5mg 

30 

325-2186 

3.92 

s 

POM 

FOR  Tic  ARE  (Nutricia  Clinical  Care) 

90 

325-2194 

1 1.76 

5 

POM 

Effective  January  02 

Img 

30 

325-2228 

3.92 

5 

POM 

milk  shake  style  supplement 

90 

325-2244 

1 1  76 

5 

POM 

tetra  125ml 

320-2751 

55.65(30) 

z 

BS 

a 

2mg 

90 

325-2251 

1 1  76 

POM 

l-ORMCRI-MI-  (  (IMIM  1  II   iV.tnuat   ..alCaici 

REPAGLINIDE  (see  Prandin  I 

Effective  January  02 

RUBY  (Manor  Drue  Co  (Nottinghaml) 

supplemental  dessert              4x  125g 

232-4135 

39.3016) 

z 

9  83  BS 

veterinary 

FORT  I  FRESH  iNutncia  Clinical  Care) 

ear  drops 

Effective  January  02 

for  cats/dogs 

15ml 

258-7095 

1  80 

g 

3  45  GSL 

feeding  supplement  200ml 

236-2382 

50.70(30) 

z 

2  54  BS 

msecticidal  spray 

150ml 

258-7103 

273 

c 

FORTUUCE  (Nutricia  Clinical  Care) 

louse  repellent  powder 

4k 

227-5113 

25  00 

« 

38  33 

Effective  January  02 

600g 

205-8956 

4.90 

s 

6.17 

bottle  200ml 

322-3484 

40.56(24) 

z 

2  54  BS 

medicated  shampoo 

carton  letra  200ml 

49.20(30) 

z 

2  46  BS 

(J 

for  cats/dogs 

200ml 

258-7087 

2.31 

3  30 

apple  &  pear  273-4622.  apricot  238-6910 

blackcurrant  238-6894. 

-J 

worming  syrup 

50ml 

024-6520 

1.24 

§ 

2  00  GSL 

-j 

forest  fruits  201-7036,  lemon  &  lime  201- 

WW. 

(1 

SCANDISHAKE  MIX  (Nutnua  Clinical  Carei 

peach  &  orange  201-7028.  pineapple  23S 

(j 

Effective  January  02 

FORTIMEL  INutncia  Clinical  Care) 

sachets 

6x85g 

229-9204 

93  76(8) 

z 

17  58  BS 

Effective  January  02 

SCHAR  iNutntion  Point) 

bottle  200ml 

319-9981 

35.28(24) 

7 

1  7/  BS 

gluten/wheat  free  foods 

carton  tetra  200ml 

42.90(30) 

z 

brown  bread  ertha-sliced 

2  \  250g 

276-2805 

3  10 

4 13 

chocolate  054-7018.  forest  fruit  058-7287,  strawberry  054-6994, 

d 

pizza  bases 

300g 

0334045 

5  10 

z 

6  79  BS 

vanilla  054-6986 

J 

white  bread  sliced 

2  x  200g 

276-2813 

2  90 

z 

3.86 

3 

FORT1NI  (Nutncia  Clinical  Care) 

SKIN  NATURALS  (Gamier) 

supplement  200ml 

280-0399 

75.60(30) 

3  78  BS 

summer  body 

250ml 

17.84(6) 

4  99 

FORTIM  Ml  1  1I1IBRI   iNuinua  Clmkal  Care) 

light  229-3934 

Effective  January  02 

400ml 

24.99(6) 

.  gn 

supplement  200ml 

280-0415 

79.50(30) 

7 

,  „„  „_ 

a 

light  229-3942 

FORTISIP  BOTTLE  (Nutnua  ClmiLal  Care) 

summer  body  spray 

200ml 

26.77(6) 

6  99 

Effective  January  02 

normal  to  light  326-0411.  normal  to  dark  326-0429 

1 

feeding  supplement  200ml 

309-2087 

40.56(24) 

z 

i  ^  g§ 

a 

M  \MP(  Ol  LECTION  (Buxton  Foods) 

FOR  1  IMP  Ml  1  IIMUkl   i\utriu,i(  IihiljI  Carei 

chocolate  bar 

95g 

14.94(12) 

1  95 

Effective  January  02 

orange  325-9066.  plain  325-9058 

1 

bottle  200ml 

321-8211 

41.76(24) 

...  R„ 

a 

SURESIGN  (CIGA  Healthcare) 

carton  tetra  200ml 

50.70(30) 

(distributors  The  Miles  Group) 

banana  260-851 1,  chicken  287-9070.  <  hoi  ohm-  260-8529, 

ovulation  test 

5 

326-0403 

17.84(3) 

_ 

orange  260-8503,  strawberry  260-8495,  tomato  287-901 

18, 

SYSTEME  tfmcg) 

vanilla  260-8487 

d 

shampoo 

500ml 

S 

0.99 

FORTIMP  PROIEIN  I  Nutriuj  Cliiikal  Care) 

2-in-l  pro-vitamin  313-4251,  colour  hair  pro-vitamin  313-4277. 

Effective  January  02 

smooth  &  shiny  313-4269.  volume  boost  pro-vitamin  313-4244 

c 

bottle  200ml 

319-9940 

4(i  56(24) 

z 

2.53  BS 

anti -dandruff 

300ml 

3134285 

S 

0.99 

d 

carton  tetra  200ml 

49  20(30) 

z 

2.46  BS 

d 

TERBINAFINE  {see  Lamisil  ) 

chocolate  295-9815.  forest  fruits  295  9807.  strawberry  295-9799, 

d 

TWO-CAL  (Abbott  Nutrition) 

vanilla  295-9773 

d 

liquid 

237ml 

011-5188 

57.60(24) 

z 

...  BS 

a 

FOSAMAX  (Merck  Sharp  &  Dohme) 

VOLTAROL  EMULGEL  (Novartis  Consumer  Health) 

tablets 

aqueous  gel 

20g 

001-8713 

1.55 

s 

...  POMHP 

c 

5mg  28 

270-5978 

25.43 

s 

...  POM 

d 

100g 

033-0399 

7,00 

s 

POM 

c 

FRESUBIN  (Fresenius  Kabi) 

WARTNER  (Chefaro) 

Energy  200ml 

1.55 

z 

...  BS 

Effective  January  08 

vegetable  cream  207-3377 

d 

verruca  remover 

50ml 

325-7813 

44.28(6) 

s 

12.95 

GLL'COTABS  iBBl  Healthcare) 

wart  remover 

50ml 

325-7805 

40.86(6) 

s 

11.95 

dextrose  tablets 
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PIP  code 
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bottle 

50 

324-1833 

1  'M 

z 

2  95 

c 

CRAZAX  (ALK-Abello) 

(lyophilisale  75.0001 

i 

grass  pollen  allergen  tablets 

30 

325-2095 

67.50 

s 

...  POM 

HARROGA  1 E  si  1 .1-111  R  SOAP  (Hie  Harrogate  Sulphw  Soap  Co) 

bath  crystals 

300g 

3 1 7-4554 

89,62(24) 

s 

6.75 

a 

body  lotion 

150ml 

317-4513 

134.43(36) 

s 

6.75 

a 

bod)  wash 

250ml 

3 1 7-4539 

99  57(24) 

s 

7.50 

a 

cream 

25g 

3 1 7-4562 

378.38(72) 

s 

9.50 

a 

facial  moisturisei 

50ml 

317-4505 

448  09(72) 

s 

II  25 

a 

hand  &  face  wash 

250ml 

3 1 7-4547 

6306(24) 

s 

4.75 

a 

shampoo 

150ml 

317-4521 

189.19136) 

s 

9.50 

a 

sulphur  soap  tablets 

I00g 

01 1-8794 

117  36(72) 

s 

2.95 

a 

lOOg 

317-4497 

157  33(72) 

s 

3.95 

a 

HEMOCL1N  (Chefaro) 

gel 

45ml 

325-7888 

53.42(6) 

s 

13.95 

HIRl'DOID  1  Genus  Pharmsl 

50g 

:io-s4!5 

3.99 

s 

5  99  P 

c 

gel 

50g 

210-5880 

3.99 

s 

5.99  P 

c 

HUMATROPE  (Lilly) 

cartridges 

6mg 

single- 

234-2988 

137  25 

s 

POM 

.1 

12mg 

single 

234-299f, 

274  5(1 

s 

...  POM 

.1 

24mg 

single 

234-3002 

54900 

s 

POM 

.1 

INSUIN  CPPHUUIS  U^kharJti 

Hypurm  [fnwne  cartridge 

neutral  l(K)iu/ml 

1.5ml 

5 

240-7581 

:  1 86 

s 

...  POM 

il 

KELO-COTE  (ABT  Healthcare) 

silicone  gel 

I5g 

325-7474 

17.88 

s 

31.51 

c 

silicone  spray 

100ml 

325-7466 

51  00 

s 

89  89 

c 

KETSUGO  (Australian  Bodyc 

are) 

Effective  January  02 

antibac  wash 

150ml 

312-6349 

2.97 

s 

4  99 

a 

gel  formula 

75ml 

297-4517 

1  4 

s 

11.99 

a 

oil  control  lotion 

75ml 

312-6331 

■  14 

s 

11.99 

a 

spray  formula 

75ml 

297-4525 

7.14 

s 

II  99 

a 

KING  OK  SHAVES  t Knowledge  &  Merchandising  Incl 

(distributors  Ken  Lamacrall  Marketing) 

firming  face  moisturise! 

decreaser  spf  3 

100ml 

325-7631 

4  76 

S 

7.99 

KIMIIIN  111  Kl  I  KS  lAstraZenecal 

(quinidine  bisulphate) 

d 

tablets 

100 

014-8064 

1  1  05 

s 

POM 

4 

I.VOPHII.ISI  DOINI  I  NI  RATI  on  Gra/as  - 

MACUSAN  (Agepha  Pharmsl 

vitamin  &  mineral 

tablets 

30 

325-7979 

s 

19  99 

MACUSAN  PLUS  I  \ecpha  Pharmsl 

vitamin  Hi  mineral 

tablets 

in 

325-7987 

S 

21  99 

MAGNAPEN  (Wockhardt) 

syrup 

250mg/5ml 

100ml 

039-0450 

4.99 

s 

-  POM 

a 

NATRACARE  (Body  Wise  UKl 

organic  cotton 

feminine  wipes 

12 

319-4651 

27.23(24) 

S 

/.99 

c 

NEAT  FEAT  (Keysnaps) 

Effective  January  01 

lookaie  Mllge 

athletic  foot  cream 

40g 

314-8368 

1 1.04(6) 

s 

125 

a 

cool  foot  spray 

125ml 

314-8376 

12  78(6) 

s 

3.75 

a 

foot  moisluriser 

125g 

314-8384 

16.14(6) 

s 

4.75 

a 

foot  scrub  soap 

150g 

SI4  MIX 

1 1  04(6) 

s 

3.25 

a 

pumice 

314-8400 

1 1.04(6) 

s 

3.25 

a 

roll-on  deodorant 

60ml 

213-9293 

14.46(6) 

s 

4.25 

a 

shoe  powder 

125g 

314-8392 

16  14(61 

s 

4.75 

a 

shoe  spray  deodoriser 

125ml 

114-8442 

1278(6) 

s 

3.75 

a 

orthotics  range 

arch  cushion 

P' 

314-8707 

13.62(3) 

s 

8.00 

a 

heel  cups 

P' 

314-8749 

14.88(3) 

s 

S.75 

a 

heel  lifts 

314-8780 

13.62(3) 

s 

8.00 

a 

insoles 

comfort 

Pr 

314-8731 

1 1  04(6) 

s 

3.25 

a 

odour  guard 

P' 

314-8764 

12.78(6) 

s 

3.75 

a 

maximum  foot  support 

pr 

314-8806 

20.40(3) 

s 

12.00 

a 

spur  pads 

P' 

314-8830 

14.88(3) 

s 

8.75 

a 

walk  straights 

P' 

314-8855 

13.62(3) 

s 

8.00 

a 

NIVEA  iBeiersdorfl 

Body 

good  bye  c'ellulite 

200ml 

325-6385 

30  60(6) 

s 

9.99 

sun  kissed  skin 

self  tan  cream 

250ml 

17  14(61 

s 

5.65 

fair-medium  325-6369,  medhathdark  325-6377 

i 

41111ml 

2451(6) 

s 

7.99 

fair-medium  325-6544.  medium-ilurk  125-6351 

' 

NUTILIS  (Nutncia  Clinical  Care) 

Effec  tive  January  02 

food  thickener 

225g 

245-5251 

49.32(12) 

z 

6.17  BS 

a 

sachets 

20x9g 

317-4406 

16.20(3) 

/ 

8. 10  BS 

a 

NTJTRICIA  COW  &  GATE  (Nulncial 

packet  foods 

from  4  months 

breakfast 

I25g 

9.87(6) 

z 

2.05  SL 

harvest  cereals  217-0249 

d 

lunch  &  tea 

125g 

9.87(6) 

z 

2.05 

cheese  A  tomato  risotto  217-0157 

c 

from  7  months 

lunch  &  tea 

125g 

9.87(6) 

z 

2.05 

veg  and  iamb  casserole  217-0207 

c 

Nt  IKINI  iNutnciaClinic.il  Care) 

Effective  January  02 

200ml  glass 

003-9867 

25.32(12) 

z 

3.17  BS 

a 

500ml  pack 

251-7472 

42.24(8) 

z 

7.92  BS 

a 

energy 

:iiiinii  -i.iss 

225-1247 

31.08(12) 

z 

3.89  BS 

a 

500ml  pack 

251-7480 

52.96(81 

z 

9.93  BS 

a 

multi  fibre 

200ml  glass 

261-8353 

28.20(12) 

z 

3.53  BS 

a 

500ml  pack 

261-8361 

46.96(81 

z 

8.81  BS 

a 

energy 

200ml  glass 

290-9(88) 

32.88(12) 

z 

4.11  BS 

a 

500ml  pack 

290-9018 

54.56(8) 

z 

W I  BS 

low  energy 

200ml  glass 

290-8994 

23.76(12) 

z 

2.97  BS 

a 

500ml  pack 

290-9026 

40,00(81 

z 

7.50  BS 

NUTRISON  (Nutncia  Clinical  Care) 

Effective  January  02 

1000  complete  multifibre 

llii  pack 

319-1327 

66.40(8) 

z 

12.45  BS 

a 

1200  complete  multifibre 

lllr  pack 

297-0507 

68,24(8) 

z 

12.80  BS 

a 

1  51tr  pack 

297-0515 

76.80(6) 

z 

mo  bs 

a 

500ml  class 

297-0499 

51.24(12) 

z 

6.41  BS 

a 

energy 

III!  pack 

236-4107 

66.08(8) 

z 

12.39  BS 

a 

500ml  glass 

006-0541 

47.88(12) 

z 

5.99  BS 

a 

500ml  pack 

267-2673 

35.36(8) 

z 

6.63  BS 

a 

I'll*  code  Trade    VAT  Retail 


5011ml  pack 

264-9010 

7200(6) 

z 

18.00  BS 

a 

energy  multifibre 

1  llr  pack 

282-2047 

71.12(8) 

z 

13  34  BS 

i 

500ml  glass 

282-2021 

53.52(12) 

z 

6  69  BS 

a 

500ml  pack 

282-2039 

39  20(8) 

z 

735  BS 

a 

500ml  pack 

291-6864 

85.50(6) 

z 

21  38  BS 

a 

MCT 

lllr  pack 

249-3724 

59.76(8) 

z 

II  21  BS 

a 

multifibre 

1  Itr  pack 

260-8479 

59  36(8) 

/ 

//  13  BS 

a 

ii  il  glass 

260-8537 

44  65(121 

z 

5.58  BS 

a 

500ml  pack 

268-5261 

32.80(8) 

z 

6  15  BS 

,i 

500ml  pack 

264-9002 

66.84(61 

z 

16  71  BS 

a 

soya 

1  Itr  pack 

216-4123 

63  38(8) 

z 

1194  BS 

a 

500ml  glass 

1818-7189 

47.76(12) 

z 

5  97  BS 

a 

standard 

1  Itr  pack 

216-4099 

53  2818) 

z 

9  99  BS 

a 

5011ml  class 

005-1694 

41.04(12] 

z 

5  13  BS 

500ml  pack 

268-5279 

30  32(81 

z 

5  69  BS 

a 

500ml  pack 

260-2209 

59  88(6) 

/ 

14  97  BS 

a 

OCUSAN  20  (Agepha  Pharmsl 

{sodium  hyahtronate  0. 159 1 

i 

eye  drops 

20  x  0.35ml 

325-7995 

s 

5.25 

OCUSAN  60  (Agepha  Pharmsl 

f  sodium  hyaluronatt  0 15%) 

i 

eve  drops 

60  x  0,35ml 

125-81  III) 

S 

II  95 

ODABAN  (Bracey's  Pharms) 

Effective  January  01 

antiperspiranl 

pump  spray 

30ml 

281-9696 

3.83 

S 

5  99 

a 

OESTROGEL  (Fcmng  Pharmsl 
.ml 

pump  pack 

49  6mg 

(i4  J.  ise 

217-1775 

7.39 

s 

POM 

c 

OPAL  LONDON  (Opal  Crafts 

hair  band 

spa  waffle 

hail  turban 

1072 

.125-8696 

4  25 

5 

9.99 

• 

professional  Japanese- 

spa  treatment 

4201 

325-8712 

10.64 

s 

25  mi 

professional  lymphatic 

hiij\  brush  svslem 

4200 

325-8704 

12  76 

s 

ill  llll 

ORAL-B  (OralBLabsl 

toothbrush 

Classic  Care 

15  medium 

325-4869 

s 

0.99 

OTOSAN  (Cedar Healthl 

ear  cones 

2-pack 

309-2368 

3.55 

s 

749 

c 

natural  ear  drops 

10ml 

109-2376 

53.55  0  2) 

s 

749 

c 

PALMOLIVE  (Colgate-Palmo 

ive) 

liquid  hand  soap 

kids 

200ml 

325-8605 

8.56(6) 

s 

2.29 

• 

PANTENE  (Procter*  GamblelH.B  &  Co 

Effective  January  ill 

Smooth  it  Sleek 

anli-frizz  serum 

50ml 

325-6.193 

s 

3.99 

• 

fn/z  laming  styling  milk 

150ml 

325-6401 

s 

3.99 

■ 

I'VCVN IT'    Pasanle  1  leallhc  ale 

condoms 

large 

12 

285-4925 

13.28(5) 

L 

4.90 

c 

SELFCheck 

gluten  intolerance  test 

325-7896 

71.40(6) 

s 

19.99 

■ 

prostate  health  ipsa)  test 

1  test 

319-6987 

51  30(6) 

s 

1499 

a 

PEPTISORB  (Nulncia  Clinical  Care) 

Effective  January  02 

glass 

500ml 

049-4641 

61.95(12) 

z 

7  74  BS 

a 

pack 

1  Itr 

236-4172 

81.84(8) 

z 

15  35  BS 

a 

500ml 

267-2665 

4528(8) 

z 

8.49  BS 

a 

PIZBUIN  (Johnson*  Johnson) 

after  sun 

cooling  spray 

200ml 

325-7698 

41.32(6) 

s 

8.99 

• 

aftersun  cream 

tan  prolonging 

1 25ml 

301-7464 

45.91(6) 

s 

9  99 

i 

oil  free  spray 

spf  15 

200ml 

325-7755 

64  29(6) 

s 

13.99 

spf  30 

200ml 

231-0423 

73.49(6) 

s 

15.99 

c 

tan  mtensifier  lotion 

spf  15 

150ml 

325-7763 

78.08(6) 

s 

16.99 

spf  30 

150ml 

325-7938 

78.08(6) 

s 

16.99 

lan  intensifiei  sprav 

spf  15 

150ml 

325-7953 

78.08(6) 

s 

16.99 

• 

spf  30 

150ml 

325-7961 

78.08(6) 

s 

16.99 

POLVCAL  (Nutncia  Clinical  Carel 

Effective  January  02 

400g 

027-6816 

8232(24) 

z 

5.15  BS 

a 

liquid 

200ml 

204-1531 

16.44(12) 

z 

2.06  BS 

a 

POTTER'S  (Poller  s  Herbal  Supplies) 

Sealone  with  omega  3 

capsules 

60 

325-8068 

25.50(6) 

s 

7.49  GSL 

PRODERM  (Chefaro) 

aftersun  mousse 

150ml 

267-0271 

30.72(6) 

s 

8.99 

d 

sun  protection  mousse 

spf  8 

150ml 

253-0590 

34.20(6) 

s 

9.99 

d 

spf  15 

150ml 

25.1-0608 

37  56(6) 

s 

10.99 

d 

spf  25 

150ml 

253-0616 

40  98(6) 

s 

11.99 

d 

spf  30 

150ml 

267-0263 

44  40(6) 

s 

12.99 

d 

treatment  &  prevention  of 

eczema 

75ml 

265-9860 

27.18(6) 

s 

7.99 

d 

nappy  rash 

75ml 

265-9837 

27  18(6) 

s 

7.99 

d 

PRO  III- \R   \  m(  hnicalt  arc) 

Effective  January  02 

concentrated  milk  protein 

225e 

040-1653 

83.88(12) 

z 

10.49  BS 

a 

PURE  GLUTEN FREI  HOI  Ks  (Innovative Solutions) 

gluten,  casein  A  lactose  free 

brown  rice 

500g 

325-7912 

z 

7.25  BS 

potato 

500g 

325-7920 

z 

1.49  BS 

tapioca 

500g 

325-7946 

z 

1.99  BS 

white  rice 

500g 

325-7904 

z 

/.25  BS 

• 

RICHARD  GILLIS  (Gillis) 

aftersun  cream 

lOOg 

322-2965 

11.94(6) 

s 

3.50 

r 

with  aloe  vera 

lOOg 

325-8662 

17,04(6) 

s 

5.00 

hand  cream 

lOOg 

322-2973 

13,62(6) 

s 

4.00 

a 

sun  cream 

spf  10 

lOOg 

098-8238 

17.04(6) 

s 

5.00 

sensitive 

lOOg 

325-8621 

17  04(6) 

s 

5.00 

spf  15 

IOOg 

098-8253 

1704(6) 

s 

5.00 

sensitive 

lOOg 

325-8639 

1704(6) 

s 

5.00 

spf  25 

IOOg 

325-8654 

17.04(6) 

s 

5.00 

sensitive 

lOOg 

325-8647 

17  04(6) 

s 

5.00 

spf  4 

tube  IOOg 

015-9004 

17.04(6) 

s 

5.00 

for  sensitive  skin 

IOOg 

035-9232 

17  04(6) 

s 

5.00 

a 

sunburn  cream 

IOOg 

322-2577 

20.40(6) 

s 

6.00 

a 

SCHW  \R/K()PJ  PRO  SIM  IM,  iSehwar/kopt  A  Henkell 

silky  shine  shimmer  wax 

50ml 

325-7664 

15  59(61 

s 

3.49 

SIMPLE  (Accantia  Health  &  Beauty) 


S  January  2007 


PIP  code  Trade    V  AV  Relc:! 


SKIN  SURE  iHygieiaHcalthc. 
plus  cream 

ultra  lotion 


SODIUM  HYALURONATE  fj«  Ocusan  20.  Ocusan  nil  I 
ST  M\RINA  SAFETY  NET  ,FMS  Medical i 

tracheostomy  stoma  end  cover  325-8688 
SURESIGN  (CIGA  Healthcare! 

(distributors  The  Miles  Group) 

menopause  tesl  single  325-8670 


64 

303-2455 

S 

1.49 

100ml 

318-1757 

3.57 

S 

6.99 

200ml 

318-1765 

5.66 

s 

10.99 

Klllml 

3  IS- 1740 

lllll 

s 

7.99 

200ml 

318-1732 

6.18 

s 

//.99 

:4'M|6I    S  6.98 


Supplement  to  Chemist  &  Druggist    <•*  Januarj  21107 
PIP  code  Trade    \  V  I  Retail 


thermometers 
infrared 

\  VRIHEY  (l.ornumeadNetuoiki 
Originals 
Honeysuckle 
body  lotion  2lH1inl 
body  spray  1 00ml 

eau  de  loiilette  125ml 
soap  2  \  100) 

Personal  BtAean 
English  Lavender 
traselpaek  509-3003 
ZAPAIN  iGoldshield  Phannsl 
caplels  100  2734705 


24  422s 


325-8118 
325-8100 
(25  8092 
325-8126 


S  /9.9V 


843(3) 
10.02(6) 
20.34(31 

8.4.3(31 


4.95 
2.95 
1/95 
4.95 


1143(3)    S  7.95 


Pricelist 
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Amendments  to  list  of  Manufacturers  and  Distributors 


Agepha  Pharmaceuticals  Lid  i 

(Code  1185) 
Fingle  Drive 
Stonebndge 
Milton  Keynes 

Buckinghamshire  MKI3  0DN 
Tel  07726  470  082 
Fax:  01525  290  190 
Email:  infouki?  agepha  com 

De  W  ilt,  E.C  &  Co  Ltd  c 

(Code  31471 

Aegon  House 

Duresbury  Park 

Daresbury 

Warrington 

Cheshire  WA4  4HS 

Tel:  01928  756800 

Fax:  01928  706955 

Email:  ecdewitl@ecdewitt.com 

Gillis  Ltd  c 

(Code  4637) 
8  Easl  Street 
Newquay 

Cornwall  TR7  IBH 
Tel  01637  870011 
Fax:  01637  875040 

Grunentha)  Ltd  c 

(Code  854) 
Aston  Court 

Kingsmead  Business  Park 
Frederick  Place 
High  Wvcombe 
Buckinghamshire  HP1 1  I  LA 
Tel:  0S7O351  8960 
Fax:  0870  351  8963 
Ipsen  Ltd  c 
(Code  1972) 
190  Bath  Road 
Slough 

BetkshueSLl  3XE 
Tel:  01753  627777 
1ms  01753  627628 
Email:  custervuk@tpsen.com 
Malozza  Distribution  Ltd  d 
(Code  802) 
POBox  184 
Whitstable 
Kent  CT5  3WF 
Tel:  0870421  1718 
Fax:  0870  421  1709 
Email:  infod  nialo/zadislnbulion  com 

Mirage  Dental  Products  Ltd  c 

(Code  4691) 
BioPark  Hertfordshire 
Broadwater  Road 
Welwyn  Garden  City 
Hertfordshire  AL7  3 AX 
Tel  0845  130  5440 
Fax:  0845  130  6440 
Email'  mlo@mitagehealihcare  com 
Monsanto  Pic  i 
Nutrition  &  Consumer  Sector 
(Code  8770) 
P.O.Box  53 
Lane  End  Road 
High  Wycombe 
Buckinghamshire  HP12  4HL 
Tel  01494  51 1411 
Fax:  01494  537087 

PoMer's  (Herbal  Supplies)  Ltd  c 

(Code  2144) 
I  Bolanic  Court 
Marlland  Park 
Wigan 

Lancashire  WN5  0JZ 
Tel  01942  219960 
Fax:  01942  219966 
Email:  info@pottershetbals.co.ulc 
Spencer.Brian  G.  Ltd  d 
(Code  9143) 
19-21  Ilkeston  Road 
Heanor 

Derbyshire  DE75  7DT 
Tel:  01773  533330 
Fax:  01773  535454 

Trans-Glohal  Sports  Ltd  c 

(Code  272) 
Unit  5 

Nuffield  Industrial  Estate 
Sandy  Lane  West 
Oxford 

Oxfordshire  OX4  6JS 
Tel  :  01865  714620 
Fax:  01865  712000 
Email  mlo@lgsports.co.uk 


talian  stallions 


It's  January,  the  weather  is  grim,  and  the  Plonker  dreams  of  Italian  wines 
drunk  under  the  summer  sun,  has  a  rant  about  restaurant  mark  ups  and 
throws  down  the  gauntlet  with  a  readers'  challenge... 


The  Plonker 


In  a  country  where  vines  grow  in  just  about 

every  combination  of  soil  and  climate  known  to 
man,  you  only  need  to  know  that  Italy  produces 
wines  from  more  than  100  varieties  of  grape  to 
realise  that  the  word  complicated  hardly  does  the 
subject  justice. 

Crueller  critics  have  substituted  the  word 
chaotic  when  describing  Italian  wines,  but  this 
dwells  on  Italy's  unfortunate  past  when  it  was  in 
danger  of  floating  away  from  Europe  on  a  tide  of 
low  quality  plonk  rather  closer  in  taste  to  paint 
stripper  and  antifreeze.  A  word  of  warning  here  - 
never  mention  the  words  antigelo  and  scandalo  in 
the  presence  of  an  Italian  wine  maker  or  you're 
likely  to  end  up  in  the  nearest  vat!  But  don't  panic, 
things  are  changing  for  the  better. 

So  where  do  you  start  trying  to  understand 
anything  at  all  about  Italian  wine?  Actually  the 
answer  is  that  you  don't.  Traditional  Italian  wines 
have  developed  from  regional  grape  varieties 
producing  wines  intended  to  be  drunk  with  local 
food,  therefore  it's  much  easier  to  take  the  advice 
of  the  locals  when  in  Italy,  or  the  chef  in  any  half- 
decent  Italian  restaurant  back  home.  However, 
please  don't  ever  get  suckered  into  lugging  home  a 

Tasting  notes 

•  Sainsbury's  Taste  the  Difference  Barolo  2002 
(£12.99) 

If  this  Barolo  is  an  example  of  the  'wine  of 
kings',  the  absence  of  the  monarchy  in  Italy 
becomes  oh  so  clear. 

Highly  tannic  and  acidic,  puckers  and  burns, 
absolutely  zero  on  the  yummy  scale. 

As  for  drawing  air  through  it  to  try  to  find  the 
flavour  -  hyperventilation  could  be  a  serious 
consequence. 

Score:  3  (yuck);  3  (poor  value);  3  (won't  buy 
again). 

•  Sainsbury's  redeemed  itself  with  a  Valpolicella 
Valpantena  Ripasso  2004  (£6.99)  scored  by  an 
altogether  younger  bunch  at  7  (quite  yummy);  6 
(reasonable  value);  7  (bought  another  bottle). 

As  for  the  rest... 

•  Valpolicella  Le  Muraie  Recchia  2002  from  local 
merchants  (£6.99)  5-5-5 

•  Valpolicella  Superiore  Corte  Sant'Alba  2001,  a 
gem  from  www.definefoodandwine.com 
(£13.99)  9-8-8 

•  Vernaccia  di  San  Cimignano  2005  from 
Majestic  (£6.99)  7-7-7 

•  Crechetto  di  Todi  2005  from  Majestic  (£5.99) 

5-4-5 

•  Gavi  del  Comune  de  Cavi  Masseria  del 
Carmelitani  2005  from  www.booths-wine.co.uk 
(£6.49)  8-8-8 

•  La  Segretta  Rosso  Planeta  IGT  Sicilia  2004, 
widely  available  (£7-£8)  6-7-6 


Winemaker  of  the  month 

goes  to  the  Lungarotti 
family,  whose  patriarch 
Giorgio  takes  all  the  credit 
for  the  revolution  in 
Umbrian  wine  making.  It's  a 
fascinating  story, 
read  about  it  on 
www.paternowines.com/ 
wines/italy/lungarotti 

Website  of  the 
month  goes  to 
www.everywine.co.uk  It 
acts  as  a  clearing  house  for 
merchants  in  the  UK  and 
lists  29,000  wines,  all 
available  by  the  case.  Hide 
the  credit  cards! 


case  of  something  bought  at  the  local  wine  co-op 
in  Monte  Rippoffo,  or  you'll  discover  the  hard  way 
that  what  tasted  amazing  on  holiday  has  a 
remarkable  resemblance  to  vinegar  when  drunk  in 
Slough  or  Stoke-on-Trent  on  a  cold  winter's  night! 

Mama  Planchetti  and  the  rest  of  the  Planchetti 
clan  consume  more  wine  from  Italy  than  any  other 
country  and  our  regular  favourites  take  us  on  a 
rather  boozy  Grand  Tour.  Here  is  a  brief  description 
of  some  of  them  going  from  north  to  south: 
Pinot  Crigio  -  white,  light  and  a  great  aperitif 
from  the  lower  Alpine  valleys  -  look  out  for  the 
Alto  Adige  region  on  the  label. 
Gavi  -  white,  very  trendy,  made  from  Cortese 
grapes  in  a  tiny  area  to  the  east  of  Turin,  good  with 
any  fish  or  creamy  pasta  sauce. 
Valpolicella  -  stylish  reds  varying  from  young  and 
lightweight  to  hefty  monsters;  from  the  Veneto, 
the  foodie  heaven  inland  from  Venice. 
Super  Tuscans  -  wonderful,  complex  reds 
produced  by  adventurous  anti-establishment 
growers  from  all  over  Tuscany.  Sadly,  I  only  have  to 
mention  the  words  Super  Tuscan  to  Senora  P  and 
while  I'm  drooling  over  the  wine  she's  dreaming  of 
the  handsome  young  chap  who  owns  our  favourite 
restaurant  in  Sienna! 

Vernaccia  -  from  the  San  Gimignano  area  south  of 
Florence,  the  coming  white  to  look  out  for. 
Grechetto  -  local  to  the  Tuscany/Umbria  border; 
there's  a  surprising  amount  of  lake  fish  eaten  in  this 
part  of  Italy  and  this  is  the  white  to  go  with  it. 
Falanghina  and  Greco  di  Tufo  -  whites  from  the 
Naples  area,  obligatory  with  the  mouth-wateringly 
fresh  fish  caught  all  along  the  Amalfi  coast. 
Sicililian  wine  -  don't  assume  that  just  because 
it's  so  hot  there  that  the  wine  isn't  good.  Along 
with  Puglia  (the  heel  of  Italy),  there  are  some  real 
treasures  to  find. 

Now  to  this  month's  tasting  results.  Remember, 
we  are  scoring  out  of  10  using  the  3Ps  -  Pleasure, 
Pain  (value  for  money)  and  Promiscuity  (buy 
again).  Well,  our  dedicated  band  of  tasters  excelled 


themselves  as  they  worked  over  what  turned  out 
to  be  a  really  mixed  bunch  of  Italian  wines.  It's 
often  tricky  to  find  good  examples  of  regional 
Italian  wines  in  UK  stores  as  the  varying  results 
from  our  tastings  show.  Read  the  extracts  from  the 
tasting  notes  (right)  and  you  will  see  what  I  mean. 

By  now,  the  Italian  purists  amongs  you  are  no 
doubt  wondering  what  happened  to  Chianti, 
Brunello,  Barbaresco,  Soave  and  other  favourites. 
Big  wines  and  a  big  subject  to  which  I'll  return  in 
future  columns  but  for  the  time  being,  my  advice  is 
spend  as  much  as  you  can  on  them  and  you'll  get 
some  real  joy.  Don't  be  tempted  to  look  for  bargain 
bottles  of  Chianti  (lean,  thin  and  acidic),  Soave 
(won't  taste  of  much)  or  young  Barolo  (undiluted 
tannin  -  yuck)  or  you'll  be  put  off  Italy  for  life. 

And  now  for  the  rant.  In  the  November  column 
you  may  remember  that  I  was  singing  the  praises 
of  Cloudy  Bay,  the  cult  New  Zealand  Sauvignon 
Blanc,  while  moaning  about  the  price  at  which  it 
appears  in  some  restaurants  (£50  was  my  personal 
record).  I've  since  found  it  in  the  restaurant  of  a 
very  trendy  boutique  hotel  on  the  north  east  coast 
at  an  even  more  outrageous  price  of  £55  a  bottle! 

So  here's  my  challenge.  The  2006  Cloudy  Bay 
Sauvignon  Blanc  has  just  been  released  (tried  it, 
loved  it  and  bought  it  at  £14.99).  I'll  give  a  bottle 
from  my  precious  stock  to  the  reader  who  finds  it 
at  the  highest  price  on  a  restaurant  wine  list 
before,  say,  March  of  next  year,  when  stocks  will 
have  started  to  run  out  and  the  price  goes  even 
higher.  Ciao! 

Take  the  Plonker  challenge: 
Name  the  restaurant  charging  the 
most  for  a  bottle  of  Cloudy  Bay,  the 
cult  New  Zealand  Sauvignon  Blanc.  A 
bottle  of  Cloudy  Bay  to  whoever  finds 
the  highest  price  charged.  Email 
chemdrug@cmpmedica.com 


TRAVEL 


Great  Savings  on  mark  warner 
all  inclusive  holidavs 

Guaranteed 
'  savings 

Free  hCidays  foremen    £S£23c  o, 

75%  discount  on  adult  prices  holidays  and  extras 

including 

£50  per  person  off  late  summer  holidays  Activity  holidays 

,.  .  ,,     .,_      ....  Adventure  holidays 

6%  discount  on  all  other  holidays  Airport  car  parking 

Free  child  care  f por;  ^ffeur  dnve 

  Airport  hotels 

Free  WaterSpOrtS  Airport  VIP  lounges 

All-inclusive  resorts 
✓  Apartments 

T,.  I,  ,   ,  ,  ■  win    ✓  Beach  clubs 

^  This  summers  excellent  mark  warner  holiday  programme  KS^^Wf  v>  British  holidays 

'V*  features  superb  all  inclusive  beach  resorts  in  Greece  and  the  SS^^^-     v  Chalet  &  camping 

Greek  islands,  Sardinia,  Corsica,  Portugal,  Egypt,  Mauritius  and** 
Sri  Lanka.  If  you  prefer  a  dramatic  mountain  setting  there  are 
also  two  alpine  resorts.  Whether  you  are  travelling  as  a  famiK 
a  couple  or  with  friends,  and  whether  you  want  a  holiday 
that's  full  of  activity  or  total  relaxation  mark  warner  offer  the 
perfect  choice.  Their  exceptional  value  for  money  prices 
include  flights,  transfers,  accommodation,  all  meals  with 
wine,  watersports, 
fitness/activity  programmes 
and  award  winning  child  care. 
Adult  only  holiday  options  are  also 
available. 


swings 


great  ~-  "ese 


RESERVATIONS/INFORMATION 

0845  33  7  6677 


Terms  and  conditions  apply.  Subject  to  availability  and  booking/payment 
deadlines.  Offers  restricted  to  certain  dates/locations.  Bookings  must  be  made 
through  Pharmacy  Travel,  a  service  provided  by  holidaysaver(ABTA  55821) 


RESERVATIONS/INFORMATION 

0845  331  6677 


ailormade  and  Independent 
olidavs  -  Save  over  30% 


You  can  save  hundreds  of  pounds  simply  by 
asking  Pharmacy  Travel  to  tailor  holidays  to  your 
specific  requirements. 

For  2007  more  options  and  lower  prices  are 
available  so  whether  you  are  looking  for 
sunshine  or  snow,  an  active  or  special  interest 
holiday  or  just  total  relaxation  superb  savings 
are  guaranteed. 

Short  breaks, family  holidays, cruises, faraway 
exotic  trips  and  so  much  more  is  possible  with 
savings  of  more  than  30%  often  achievable 
(compared  to  brochure/package  prices). 

Free  independent  and  impartial  advice,  total 
flexibility  and  the  widest  possible  choice  will 
ensure  the  best  price  for  your  perfect  holiday. 


holidays 
'  Car  hire 

✓  City  breaks 
Coach  holidays 

- '  Country  house  hotels 

✓  Disabled  traveller 
holidays 

✓  Escorted  holidays 

■  Flights 
Fly-drive  holidays 
Golfing  breaks 

✓  Health  spas 

✓  Holiday  taxis 

✓  Holiday  villages 

✓  Hotel  reservations 
Independent  travel 

✓  Motoring  holidays 
Ocean  cruises 

✓  Package  holidays 

✓  River  cruises 

/  Sailing  and  boating 
holidays 

✓  Short  breaks 

✓  Ski  holidays 

/  Singles  holidays 

■  Tailor  made  holidays 

✓  Theatre  &  concert 
breaks 

■••'Travel  insurance 

✓Villas  and  cottages 

✓  Yacht  charter 

For  further  information  call 
Pharmacy  Travel 

0845  331  6677 


Terms  and  conditions  apply  to  exclusive  offer.  Bookings  must  be  made  through  Pharmacy  Travel 
a  service  provided  by  holidaysaver  (ABTA  55821). 

For  low  cost  TRAVEL  INSURANCE  plus  great  discounts  on 
HOLIDAY  EXTRAS  call  0845  331  6688 


ABTA 


CHAMPIX  Film-Coated  Tablets  (varenicline  tartrate) 
ABBREVIATED  PRESCRIBING  INFORMATION  -  UK  Please 
refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1 
mg.  Presentation:  White,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer7'  on  one  side  and  "CHX  1.0"  on  the 
other  side.  Indications:  Champix  is  indicated  for  smoking 
cessation  in  adults.  Dosage:  The  recommended  dose  is  1  mg 
varenicline  twice  daily  following  a  1  -week  titration  as  follows: 
Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and 
Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient  should 
set  a  date  to  stop  smoking.  Dosing  should  start  1-2  weeks 
before  this  date.  Patients  who  cannot  tolerate  adverse  effects 
may  have  the  dose  lowered  temporarily  or  permanently  to  0  5 
mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12 
weeks.  For  patients  who  have  successfully  stopped  smoking 
at  the  end  of  12  weeks,  an  additional  course  of  12  weeks 
treatment  at  1  mg  twice  daily  may  be  considered.  Following 
the  end  of  treatment,  dose  tapering  may  be  considered  in 
patients  with  a  high  risk  of  relapse.  Patients  with  renal 
insufficiency:  Mild  to  moderate  renal  impairment.  No  dosage 
adjustment  is  necessary.  Patients  with  moderate  renal 
impairment  who  experience  intolerable  adverse  events: 
Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal 
impairment.  1  mg  once  daily  is  recommended.  Dosing  should 
begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased 
to  1  mg  once  daily.  Patients  with  end  stage  renal  disease: 
Treatment  is  not  recommended.  Patients  with  hepatic 
impairment  and  elderly  patients:  No  dosage  adjustment  is 
necessary.  Paediatric  patients:  Not  recommended  in  patients 
below  the  age  of  18  years.  Contraindications:  Hypersensitivity 
to  the  active  substance  or  to  any  of  the  excipients.  Warnings 
and  precautions:  Effect  of  smoking 
cessation:  Stopping  smoking  may 
alter  the  pharmacokinetics  or 
pharmacodynamics  of 


some  medicinal  products,  for  which  dosage  adjustment  may 
be  necessary  (examples  include  theophylline,  warfarin  and 
insulin).  Smoking  cessation  may  result  in  an  increase  of 
plasma  levels  of  CYP1A2  substrates.  Smoking  cessation,  with 
or  without  pharmacotherapy,  has  been  associated  with  the 
exacerbation  of  underlying  psychiatric  illness  (e.g. 
depression)  There  is  no  clinical  experience  with  Champix 
in  patients  with  epilepsy.  At  the  end  of  treatment, 
discontinuation  of  Champix  was  associated  with  an  increase 
in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up 
to  3%  of  patients,  therefore  dose  tapering  may  be  considered. 
Pregnancy  and  lactation:  Champix  should  not  be  used  during 
pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in 
human  breast  milk.  Champix  should  only  be  prescribed  to 
breast  feeding  mothers  when  the  benefit  outweighs  the  risk. 
Driving  and  operating  machinery:  Champix  may  have  minor  or 
moderate  influence  on  the  ability  to  drive  and  use  machines. 
Champix  may  cause  dizziness  and  somnolence  and  therefore 
may  influence  the  ability  to  drive  and  use  machines.  Side 
effects:  Adverse  reactions  during  clinical  trials  were  usually 
mild  to  moderate.  Most  commonly  reported  side  effects  were 
abnormal  dreams,  insomnia,  headache  and  nausea. 
Commonly  reported  side  effects  were  increased  appetite, 
somnolence,  dizziness,  dysgeusis,  vomiting,  constipation, 
diarrhoea,  abdominal  distension,  stomach  discomfort, 
dyspepsia,  flatulence  dry  mouth  and  fatigue.  See  SmPC  for 
less  commonly  reported  side  effects.  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required. 
Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage 
renal  disease,  however, 
there    is  no 


experience  in  dialysis  following  overdose.  Legal  category: 
POM.  Basic  NHS  cost:  Pack  of  25  11  x  0.5  mg  and  14  x  1  mg 
tablets  Card  (EU/1/06/360/003)  £27.30,  Pack  of  28  1  mg  tablets 
Card  (EU/1/06/360/004)  £27.30,  Pack  of  56  0.5  mg  tablets  HDPE 
Bottle  (EU/1/06/360/001)  £54.60,  Pack  of  56  1  mg  tablets  HDPE 
Bottle  (EU/1/06/360/002)  £54  60,  Pack  of  56  1  mg  tablets  Card 
(EU/1/06/360/005)  £54.60.  Not  all  pack  sizes  may  be  marketed  / 
marketed  at  launch.  Marketing  Authorisation  Holder:  Pfizer 
Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom.  Further 
information  on  request:  Pfizer  Limited,  Walton  Oaks,  Dorking 
Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  09/2006 


Adverse  events  should  be  reported  to  Pfizer  Medical 
Information  on  01304  616161.  Information  about  adverse 
event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 
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